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Chapter 1:  An Overview of Kentucky and Healthcare 
The United States in undergoing a dramatic trans-
formation in the healthcare industry. The Patient 
Protection and Affordable Care Act, in addition to 
federal mandates that affect recipients of Medicare 
reimbursement, and an aging population, promise 
to change the landscape of healthcare access and 
quality. This report provides a comprehensive 
look at the current state of the healthcare econo-
my in Kentucky as well as a look at how policy 
changes might affect the future of the healthcare 
industry in Kentucky.  
This report is organized into chapters that explore 
different components of Kentucky’s healthcare 
system. Where available, these data are provided 
at the county and regional level either throughout 
the text, in the appendix, or on the CEDIK  
website (http://www.ca.uky.edu/cedik).  A map of 
Kentucky counties and Kentucky Area Develop-
ment Districts is provided on the next page to 
reference throughout the report. 
We begin in Chapter 2 by looking at the providers 
of healthcare in Kentucky.  This information  
includes physicians, dentists, specialty care  
physicians, Federally Qualified Health Centers 
(FQHCs), Rural Health Clinics (RHCs), and  
hospitals. Chapter 3 outlines the financial status 
and utilization of the hospitals in Kentucky.  
Chapter 4 looks at the providers of healthcare 
insurance in Kentucky.  Chapter 5 explores the 
healthcare industry as a driver of economic 
growth including data describing employment,  
occupations, industry clusters, and multipliers.   
Chapter 6 looks at enrollment by demographics, 
expenditures, managed care organizations, and the 
economic impact of the Medicaid and Medicare 
programs. In Chapter 7, we explore the character-
istics of the uninsured in Kentucky, as this is a 
population that will be greatly affected by the  
Patient Protection and Affordable Care Act. In 
Chapter 8, we compare Kentucky to its Southern 
neighbors.  An analogous report for Kentucky and 
the surrounding states is available on the CEDIK 
website but for the purposes of this report we just 
looked at Kentucky as a member of the Southern 
region.  Finally, in Chapter 9, we discuss the range 
of federal mandates and trends that will have a  
measurable effect on the Kentucky healthcare  
system and provide some food for thought on 
how Kentucky is poised to face the future.  
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Figure 1.1 Kentucky Counties 
Figure 1.2 Kentucky Area Development Districts 
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Providers of Healthcare 
To deliver the highest quality of healthcare in  
Kentucky first requires adequate access to health-
care for all residents.  Healthcare access can be 
measured several ways including the ratio of  
physicians to population, the number of specialists 
in a region, access to health clinics for the lower-
income population, and accessibility to hospitals or 
emergency care.  This particular chapter provides 
an overview of the number and types of healthcare 
providers in the state of Kentucky.  
If an area, which can be defined as a neighborhood, 
city, county, or region, does not currently meet 
the criteria of the acceptable physician to popula-
tion ratio then that area can apply to be classified 
as a “Health Professional Shortage Area (HPSA)” 
or a “Medically Underserved Area/Population 
(MUA/MUP).” HPSAs can be designated for  
primary care, dental, and/or mental health and can 
be allocated for a geographic  
area, population group or a facility.   
The criteria for the geographic and 
population HPSA designations  
include having a population to full-
time equivalent primary care physi-
cian ratio of at least 3,500:1. In some 
instances the ratio may be as low as 
3,000:1 if the population has unusual-
ly high needs for primary care. For 
dental HPSA geographic and popula-
tion designations the ratio must be 
no lower than 4,000:1. The mental 
geographic and population designa-
tions vary significantly based on the 
type of mental health professional. 
An MUA/MUP designation is availa-
ble for a county, a group of contigu-
ous counties, or a metropolitan area. 
MUA designation is based on  
population, more specifically poverty, age, and  
infant mortality rates for the service area.  
There are numerous benefits associated with  
physicians, non-physicians, and clinics in an HPSA 
or MUA designated area. These benefits include 
Medicare Provider Incentive Payments, loan  
repayment, and cost-based reimbursement for 
rural health clinics and federally qualified health 
centers. The HPSA/MUA designation is one mech-
anism for the recruitment and retention of 
healthcare professionals.  Therefore, the loss of 
HPSA/MUA status often has widespread impacts 
on the access to and quality of healthcare in the 
region.  Currently, the HPSA/MUA designation 
criteria are being reconsidered by Congress which 
may result in the loss of many designations across 
the state. Figures 2.1 and 2.2 (page 9) provide an 
overview of HPSA designations across Kentucky.   
A full count of healthcare providers by county is 
provided in Appendix A. 
Chapter 2: Kentucky’s Healthcare Providers 
Physicians by  
Type of Practice 
Number of 
Physicians 
Private Practice 5,625 
Hospital Based 2,307 
Faculty 694 
Emergency Medicine 466 
Resident /Fellow 323 
Public Health and Government 318 
Semi-Retired 166 
Administrative 84 
Occupational Med 80 
Locum Tenens 78 
Telemedicine 76 
Military 23 
Research 14 
Retired 2 
Total KBML Active Licensed Physicians 10,295 
Total Licensed Dentists 2,448 
Table 2.1 Physicians (2011) and Dentists (2009)  
in Kentucky 
Source: KY Board of Medical Licensure,  
KY Board of Dentistry 
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Physicians and Dentists 
Table 2.1 provides an overview of the total num-
ber of physicians and dentists in Kentucky.  There 
are just over 10,000 active licensed physicians and 
just under 2,500 licensed dentists. Table 2.1 fur-
ther provides an overview of the number of physi-
cians by type of medical practice. Not surprisingly, 
the largest types of practices are private practice 
and hospital based. Table 2.2 below provides a 
breakdown of the number of physicians by area 
development district (ADD) in Kentucky. The 
ADDs are considered functional regions for eco-
nomic development purposes.  The largest number 
of physicians are located in the KIPDA ADD which 
includes Louisville.  The fewest number of  
physicians are located in the Buffalo Trace ADD. 
The population in this region is also the lowest in 
the state.   
Access to primary care is generally a concern for 
rural areas.  The data in Table 2.2 confirm that 
access to primary care providers is lower in the 
rural regions of Kentucky.  Surprisingly though, the 
Bluegrass Region has a relatively high population to 
primary care physician ratio.  This could be due to 
the mix of urban and rural populations distributed 
throughout the region.  
Dental Care 
Similar trends are true for dentists across the  
districts. Calculations for population to physician 
and population to dentist ratios can be found in 
Table 2.2.  The ADDs that comprise Louisville, 
Lexington and Covington have the smallest popula-
tion to dentist ratios; suggesting better access to 
dental providers in the urban areas.  Rural ADDs 
have the largest ratios, indicating dentists may be 
spread too thin for the population in these areas.  
Specialty Care 
Across the nation there is a growing concern for 
access to specialty care physicians.  Continuity of 
care is vital to the health of the population.  Less 
Area Development  
District 
 Total  
Physicians 
Population/
Physicians 
 Total  
Dentists 
Population/  
Dentists 
Barren River  467  608.6  128  2,220.3 
Big Sandy  358  430.4  74  2,082.3 
Bluegrass  2,362  326.2  578  1,332.9 
Buffalo Trace  82  688.8  20  2,823.9 
Cumberland Valley  364  650.0  82  2,885.6 
FIVCO  415  332.3  65  2,121.3 
Gateway  115  710.0  32  2,551.6 
Green River  357  598.0  97  2,200.7 
Kentucky River  184  623.7  35  3,278.9 
KIPDA  3,107  308.7  771  1243.9 
Lake Cumberland  361  574.1  73  2,839.1 
Lincoln Trail  373  721.5  117  2,300.1 
Northern Kentucky  996  440.4  211  2,078.9 
Pennyrile  343  639.4  72  3,045.9 
Purchase  411  477.8  93  2,111.8 
Table 2.2 Physicians (2011) and Dentists (2009) by Area Development District 
 
Source: KY Board of Medical Licensure,  
KY Board of Dentistry 
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Chapter 2: Kentucky’s Healthcare Providers 
populated areas often lack access to specialty care 
and it is often these areas that have the greatest 
health needs.  Table 2.3 above provides a break-
down of the number of licensed specialty care pro-
viders by region. Specialty care services not included 
in the first eight columns are aggregated in the 
“other” column. These data suggest that access to 
specialty care in rural regions is significantly lower 
than in urban areas, taking into consideration the 
region’s population.  
Healthcare Clinics 
There are two types of clinics that receive federal 
funding to deliver healthcare services to under-
served populations, Federally Qualified Health Cen-
ter (FQHC) and Rural Health Clinics (RHC).  An 
FQHC is considered a “safety net” provider and can 
include a community health center, a public housing 
center, or an outpatient health program funded by 
the Indian Health Services, as well as programs serv-
ing migrants and the homeless. An FQHC typically 
provides physician and non-physician services, visit-
ing nurse services, and prescription drugs. In general, 
Medicare pays FQHCs an all-inclusive per visit pay-
ment amount based on reasonable costs.  In addi-
tion, FQHCs get enhanced Medicaid reimburse-
ments. There is a new FQHC Prospective Payment 
System (PPS) that will be implemented in 2014 as 
mandated by the Patient Protection and Affordable 
Care Act.  
A Rural Health Clinic (RHC) is a clinic certified to 
receive special Medicare and Medicaid reimburse-
ment. The purpose of the RHC program is to im-
prove access to primary care in underserved rural 
areas. RHCs are required to use a team approach of 
physicians and midlevel practitioners such as nurse 
practitioners, physician assistants, and certified nurse 
midwives to provide services. The clinic must be 
staffed at least 50% of the time with a midlevel prac-
titioner. RHCs are required to provide out-patient 
primary care services and basic laboratory services.  
Area  
Development  
District 
Cardiology  
O
b/G
YN
 
Pediatrics  
Radiology  
Neurology  
Psychiatry  
O
ncology  
Urology  
O
ther  
Barren River 16 7 10 33 12 6 10 12 153 
Big Sandy 14 21 26 18 5 8 7 4 97 
Bluegrass 110 91 146 138 52 122 69 37 977 
Buffalo Trace 3 4 4 4 0 4 1 1 15 
Cumberland Valley 21 22 19 11 3 12 7 4 91 
FIVCO 23 12 24 37 10 8 10 7 146 
Gateway 3 4 4 4 2 4 3 3 37 
Green River 28 18 24 19 4 13 13 4 135 
Kentucky River 6 6 15 9 1 8 4 2 41 
KIPDA 136 147 314 68 58 159 85 42 1,325 
Lake Cumberland 8 14 11 22 2 8 5 3 72 
Lincoln Trail 8 21 32 27 9 15 8 5 111 
Northern Kentucky 22 47 65 69 21 32 21 9 392 
Pennyrile 16 7 11 18 5 19 6 3 112 
Purchase 10 24 18 26 11 4 11 9 45 
Table 2.3 Specialty Care Physicians by ADD, 2010 
Source: Kentucky Board of Medical Licensure, 2010 
Kentucky Healthcare Market Report 2012  9 
 
Figure 2.2 Rural Health Clinics by Kentucky County  
(HPSA Designation represented by dark shaded counties) 
Source: Author’s calculations from data available from 
Health Resource Services and Administration, 2011 
Figure 2.1 FQHCs by Kentucky County  
(HPSA designation represented by dark shaded counties) 
Source: Author’s calculations from data available from 
Health Resource Services and Administration, 2011 
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Medicare visits at RHCs are reimbursed based on al-
lowable costs and Medicaid visits are reimbursed  
under the cost-based method or an alternative PPS. 
Ordinarily, this will result in an increase in reimburse-
ment.  A full list of FQHCs and RHCs can be found in 
Appendix B and C, respectively, at the end of this  
document. 
 
While RHCs are exclusively located in rural areas, 
FQHCs are located in both urban and rural areas.  
Several of the clinics are part of a larger system with 
locations over multiple areas.  Figure 2.2 provides an 
overview of the number of rural health clinics by  
county in Kentucky in relation to the HPSA  
designation.  These data suggest that there is a larger 
concentration of RHCs in Southeastern Kentucky and 
parts of Central Kentucky south of Lexington. Table 
2.4 at right provides a breakdown of the number of 
FQHCs and RHCs by ADD. The Kentucky River and 
Cumberland Valley districts are home to the largest 
number of RHCs as well as a relatively large number of 
FQHCs. 
Chapter 2: Kentucky’s Healthcare Providers 
Table 2.5 Breakdown of 2012 Hospital Types 
 Community Hospitals    Psychiatric   
Short-term Acute Care 71    Freestanding-state owned 4 
Critical Access Hospitals 29    Freestanding- private 9 
 Specialty Hospitals          Distinct part Units 28 
Government owned Veterans Hospitals 2  Ownership   
U.S Army Hospitals 2 For Profit 26 
Shriners Children Hospital 1 Not-for-Profit 78 
 Long-term Acute Care           Government owned 22 
Freestanding 1  Location (Community Hospitals)   
Hospital within a hospital 7 Urban 31 
 Rehabilitation       Rural 69 
Freestanding 6 
Distinct Part Units 12 
 Source: American Hospital Directory 2012, Kentucky Hospital 
Statistics, 2010   
Area  
Development  
District 
Rural Health Clinics 
Federally Q
ualified Health 
Centers 
Barren River 7 3 
Big Sandy 14 5 
Bluegrass 25 10 
Buffalo Trace 0 9 
Cumberland Valley 29 10 
FIVCO 3 0 
Gateway 6 0 
Green River 3 3 
Kentucky River 23 12 
KIPDA 1 11 
Lake Cumberland 20 5 
Lincoln Trail 5 0 
Northern Kentucky 2 9 
Pennyrile 9 2 
Purchase 3 0 
Table 2.4 RHCs and FQHCs by ADD 
Source: Health Resource Services and Administration, 2011 
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Hospitals 
There are a total of 125 hospitals in Kentucky,  
including 71 general short-term acute care  
hospitals and 29 Critical Access Hospitals (CAHs).  
In addition there are another 31  
specialty hospitals (including rehab) and 41 psychi-
atric hospitals.  There are 59 hospitals located in 
urban areas and 67 in rural areas.  The majority of 
the hospitals are not-for-profit (62%) while the 
remaining hospitals are for profit or government 
owned.  With the aim of strengthening rural 
health, Congress passed the Balanced Budget Act 
of 1997 which created the Rural Hospital Flexibil-
ity Program (Flex Program).  The goal of the Flex 
Program was to take a more comprehensive ap-
proach towards healthcare delivery.  One compo-
nent of the program was to improve hospital per-
formance by allowing hospitals to receive cost-
based reimbursement from Medicare. To receive  
 
this reimbursement rate, a hospital has to be  
designated as a Critical Access Hospital (CAH). 
The following criteria must be met to have  
received CAH status: 
 Over a 35 mile distance from another hospital 
 15 miles from another hospital in difficult  
terrain 
 A maximum of 25 acute care inpatient beds 
 A CAH must develop an agreement with an 
acute care hospital to ensure the transfer of a 
patient from a CAH to acute care within 96 
hours of admittance. 
There are twenty nine CAHs in Kentucky. Two 
hospitals have closed since conversion to CAH 
status and another hospital has chosen to convert 
back to the original PPS system of reimbursement. 
Figure 2.3 The Location of CAHs Across Kentucky 
Source: Author’s calculations from data available from 
Health Resource Services and Administration, 2011 
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Kentucky hospitals’ gross patient revenue, which rep-
resents total charges for patients, was $30.9 billion in 
2010.  There is a difference between what hospitals 
charge (gross patient revenue) and the amount they 
receive (net patient revenue). This difference is due 
in part to the contractual adjustment that is prede-
termined by the federal and state government for 
patients who use Medicaid/Medicare as well as pri-
vate insurance providers.  Each hospital also reports 
the value of charity or uncompensated care. After 
including contractual adjustments and uncompen-
sated care, net patient revenue in Kentucky was 
$10.5 billion (2010) and this figure only represents 
approximately 37.6% of total billed charges.1 
Table 3.1 provides an average of four financial indica-
tors for Kentucky’s urban, rural, and CAHs for 2010.  
In total, there was $62.1 million in net income for the 
97 acute care hospitals for which there are data avail-
able. The occupancy rate was significantly higher in 
urban hospitals than in rural hospitals and CAHs.  
The income to revenue ratio was highest in the ur-
ban hospitals and lowest in the rural and CAHs.  The 
hospital specific numbers for urban, rural, and CAHs 
are provided in the appendix as a resource 
(Appendix D– F). Of the 29 CAHs in Kentucky, nine 
reported negative profits in 2010. That year, eleven 
of the 40 rural hospitals and six of the 24 urban hos-
pitals were also in the red. The financial status of a 
hospital naturally varies from annually and can often 
swing from negative to positive over the course of a 
year.  
While 2008 appeared to be less successful financially, 
both acute care hospitals and CAHs have improved 
their relative performance from 2004 – 2010 (Table 
3.2).  Lower margins in 2008 -– 2010 may be due to 
the recession (increased number of uninsured  
patients) coupled with low Medicaid reimbursement 
rates.  
The rate of indigent care has increased rapidly while 
federal funding designed to assist with uncompen-
sated care has remained unchanged.2 The total mar-
gin provides a snapshot of the financial health of the 
facility. The total profit margins are relatively higher 
for acute care hospitals, though these hospitals tend 
to have operating income that includes investments 
and trust income. 
There are several hospital systems in Kentucky. A 
hospital system exists where two or more hospitals 
are operated by a single entity. The current increase 
in hospital systems is a trend that is expected to con-
tinue with proposed mergers currently underway.   
Table 3.3 describes the urban hospital systems in 
Lexington, Louisville, and Northern Kentucky as well 
as their local market shares, revenues, and income-to
-revenue ratios. For example, in Lexington the UK 
Healthcare System has a 48.7% market share for the 
city, which is the dominant share of the three hospi-
tal systems.  Multi-hospital systems range from inte-
grated health systems to corporations that own, 
lease, or manage two or more hospitals.  There are a 
total of 23 hospital systems in Kentucky.  In addition 
there are five management companies that manage 
more than one hospital in Kentucky.2  
Chapter 3: The Financial Status of Kentucky’s Hospitals 
 
Hospital Type 
Average Occupancy 
Rate 
Average Net Patient 
Revenues 
Average Net 
Income 
Average Net Income 
as % of Revenue 
Urban Hospitals 52.8% $828,696,983 $14,751,573 1.7% 
Rural Hospitals 41.2% $222,280,904 $5,096,896  1.1% 
Critical Access Hospitals 44.6 $35,498,703 $264,273 1.0% 
Table 3.1 Financial Status of Urban, Rural, and CAHs for 2010 
Source: American Hospital Directory, 2012 
1 Kentucky Hospital Statistics, 2008 
2 Kentucky Hospital Statistics, 2010 
Kentucky Healthcare Market Report 2012  13 
 
Source: Adapted from Kentucky Hospital Statistics, 2010 
System/Hospital Region Discharges Occupancy 
Local  
Market 
Share 
 (% of days) 
Net Patient 
Revenues 
Total  
Revenue 
Net Income 
as % of Total  
Revenue 
 
Baptist Healthcare System 74,084 63.7% 21.8%  Lex 
 28.6% Lville 
$1,187,830,409 $3,310,552,170 1.03% 
Hospitals: Baptist Hospital East, Baptist Hospital Northeast, Central Baptist (Lex) 
Jewish Hospital & St. Mary's  
HealthCare 
260,477 59.6% 25.2% $23,000,409 $2,718,321,839 0.84% 
Hospitals: Jewish Hospital, St. Mary and Elizabeth Hospital, Our Lady of Peace, Jewish Hospital (Shelbyville) 
Norton Healthcare 59,422 72.6% 35.3% $1,262,588,282 $4,154,840,322 1.71% 
Hospitals: Norton Hospital, Norton Audubon Hospital, Norton Suburban Hospital, Norton Southwest Medical Center, Kosair Children's  
Hospital, and Frazier Rehab and Neuroscience Center 
University of Louisville Hospital 92,478 80.9% 10.7% $429,832,650 $160,5477,510 0.7% 
Catholic Health Initiatives 27,816 75.3% 29.4% $452,152,721 $1,028,766,228 2.42% 
Hospitals: St. Joseph Hospital, St. Joseph East 
UK Healthcare System (Lexington) 37,130 65.2% 48.7% $3820,315,232 $2,122,564,278 1.97% 
Hospitals: University of Kentucky Hospital, UK Healthcare Good Samaritan Hospital 
St. Elizabeth 46,485 66.5% 100.00% $777,803,389 $2,018,263,897 4.8% 
Hospitals: St. Elizabeth Florence, St. Elizabeth Fort Thomas, St. Elizabeth Edgewood, St. Elizabeth Covington, St. Elizabeth Grant (Williamstown) 
Table 3.3 Kentucky Hospital Systems 
  
Year 
Number of 
Hospitals  
Reporting Operating Margin 
Acute Hospitals 2004 67 -0.46% 
  2005 67 1.48% 
  2006 65  2.94% 
  2007 67  1.51% 
  2008 66   0.42% 
        
CAHs 2004 28  -5.57% 
  2005 28  -1.20% 
  2006 25  1.75% 
  2007 28  11.00% 
  2008 30  0.70% 
 2010 68 2.53% 
 2009 71 1.67% 
 2010 29  0.67% 
 2009 30 1.30% 
Table 3.2 Trends in Operating Margin, 2003-2010 
 
Source: American Hospital Directory, 2010 
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There are eight health maintenance organizations 
(HMOs) licensed to do business in Kentucky. 
Three of these organizations operate only in Ken-
tucky: Anthem, United Healthcare of KY, and Uni-
versity Health Care. CHA and United Healthcare 
of OH do not operate in Kentucky but do have a 
license. Kentucky enrollment in these HMOs is 
detailed in Table 4.1. Anthem currently has 52.5% 
of the market share in Kentucky, Humana 18.5%, 
and University Health Care 21.2%. Table 4.2 pro-
vides an overview of the trend in premiums for 
these HMOs and their profit margins.  Anthem’s 
profit margin of 6.16% tops all HMOs in the state. 
There are currently no premium data available for 
University Healthcare HMO. 
The Kentucky Employees’ Health Plan (KEHP) is a 
self-funded program providing benefits to employ-
ees and retirees of the Commonwealth of  
Kentucky, local school boards, and some cities and 
county governmental agencies.  Currently KEHP 
provides coverage to approximately 285,000  
employees, retirees, and their dependents.  The 
most recent available annual report for the KEHP 
was published in 2010 for the 2009 year. The data 
describing total medical and prescription claims 
and covered lives for 2007 – 2009 is provided in 
Table 4.3.  The breakdown of coverage by group is 
provided in Table 4.4. 
 
Chapter 4: Kentucky’s Healthcare Insurance Providers 
Insurers Website 
Kentucky Enrollment by Year 
2006 2007 2008 2009 
Aetna Health Inc., Ohio http://www.aetna.com 5,775 4,855 3,981 3,064 
Anthem Health Plans of KY http://www.anthem.com 397,674 404,135 400,814 385,080 
Bluegrass Family Health http://www.bgfh.com 50,512 48,380 40,818 40,080 
CHA HMO Inc Acquired by Humana 2006 56,732 195     
Humana Health Plan Inc http://www.humana.com 138,218 142,500 159,138 139,236 
United Healthcare of KY http://www.uhc.com 19,947 15,269 13,039 13,112 
United Healthcare of OH http://www.uhc.com 4,480 2,097 1,201 1,458 
University Health Care http://passporthealthplan.com 147,949 N/A N/A N/A 
Table 4.1 Kentucky's HMO Providers 
Source: National Association of Insurance Commissioners, 2009 
  
Net Income/Total Cost (Margin) Kentucky Premiums Earned 
 Insurers 2006 2007 2008 2009 2006 2007 2008 2009 
Aetna Health Inc., Ohio 1.00%     5.05% $18,047,390  $16,496,388  $14,114,668  $12,460,330  
Anthem Health Plans of KY 8.00% 7.01% 6.04% 6.16% $1,158,213,285  $1,244,164,046  $1,289,471,295  $1,295,397,352  
Bluegrass Family Health 6.80% 2.03% 0.13% 2.76% $153,773,180  $156,709,778  $135,629,303  $142,457,599  
CHA HMO Inc -4.00% 14.39%     $176,146,118  $676,746      
Humana Health Plan Inc   -1.13% -0.84% -0.50% $436,389,064  $456,274,535  $536,762,929  $489,880,795  
United Healthcare of KY 3.20% 5.49% 3.94% -2.59% $66,237,078  $52,361,278  $47,040,044  $48,985,514  
United Healthcare of OH 1.10% 6.79% 4.10% 1.18% $14,600,291  $7,973,151  $4,817,235  $5,787,963  
University Healthcare 2.20% 2.83% 0.27%           
Source: National Association of Insurance Commissioners, 2009 
Table 4.2 Profit Margins and Premiums for HMOs in Kentucky  
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There are 11 PPOs licensed to operate in  
Kentucky.  The two largest companies are  
Humana Health and Anthem Blue Cross Blue Shield.  
Data are not available for Kentucky  
Anthem PPO (Table 4.5).  
In Kentucky, 53.2% of private sector establishments 
offer health insurance as compared to the national 
average of 53.8%. Only 35% of firms with fewer than 
50 employees offer health insurance while 95.8% of 
firms with more than 50 employees do.  Thus only 
35% of the 59,097 firms with fewer than 50 employ-
ees have employer-sponsored health insurance. The 
prevalence of small firms offering health insurance is 
likely to increase with ongoing healthcare reform. 
KY Employees’ 
Health Plan  2007  2008  2009 
Medical Claims  $850,061,028  $946,785,361  $1,021,818,490 
Rx Claims  $263,411,276  $298,709,346  $318.753.656 
Covered Lives  244,581  251,024  257,400 
Table 4.3 Kentucky Employees' Health Plan 
Source: Kentucky Group Health Insurance Board:  
Kentucky Employees’ Health Plan Tenth Annual Report 
By Covered Group 
2008 
Covered 
Lives 
2009 
Covered 
Lives 
2010 
Covered 
Lives 
State Employees  53,705  52,696  54,646 
School Boards  124,029  127,347  132,857 
Health Departments  4,434  4,549  4,783 
KRS  38,444  42,301  41,902 
KTRS  19,694  20,225  19,814 
KCTCS  5,387  5,483  5,731 
Quasi/Local Gov’t  5,946  6,083  6,280 
Unknown  70  36  101 
           
Actives  193,529  196,194  204,397 
Retirees  58,179  62,526  61,716 
COBRA  504  476  627 
Table 4.4 Average Number of Covered  
Members by Group 
Source: Kentucky Group Health Insurance Board:  
Kentucky Employees’ Health Plan Tenth Annual Report 
PPOs 
Insured Lives Health Premiums 
2007 2008 2009 2007 2008 2009 
Aetna Life Insurance 1,160 830 708 $2,349,640 $1,169,014 $836,684 
Anthem BC/BS N/A N/A N/A N/A N/A N/A 
Connecticut General 529 42 N/A $1,454,626 N/A N/A 
Humana Health 142,499 159,138 139,236 $456,274,535 $536,762,929 $489,880,795 
John Alden 1,228 1,056 893 $3,050,062 $2,896,657 $2,354,425 
Mid-West N/A N/A N/A N/A N/A N/A 
New York Life 582 530 504 $2,275,016 $2,269,719 $1,283,478 
Principal 1,648 1,076 876 $7,258,616 $4,455,569 $3,857,764 
Time Insurance 3,401 3,095 2,812 $6,174,311 $5,606,852 $5,478,576 
Union Security 56 23 7 $212,760 $91,787 $31,038 
United Healthcare 27,417 28,240 29,329 $74,626,302 $76,865,091 $84,500,472 
Table 4.5 Insured Lives and Premiums for PPOs in Kentucky 
Source: National Association of Insurance Commissioners, 2009 
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Kentucky employs approximately 162,000 individu-
als in the healthcare field.3  The number of jobs 
has increased by 22,107 jobs from 2002, or about 
a 15.8% increase over the last nine years.  Given 
the impact of the recession on Kentucky’s econo-
my over the past three years the healthcare field  
appears to be  a promising industry for the state.  
However, taking a closer look at how Kentucky 
has fared compared to other states, the data  
provide a different story, suggesting in fact that 
Kentucky’s healthcare industry should have grown 
by an additional 10,659 jobs despite the recession-
ary impacts.  
Table 5.1 provides a breakdown of the change in 
jobs in specific healthcare sectors between 2002 
and 2011 for Kentucky.  In each sector, there was 
a positive growth in employment.  The “expected 
change” column provides an estimate of the num-
ber of jobs each industry should have grown by in 
Kentucky given the national growth effect (national 
trends in the overall economy) and the trend in 
that particular industry (Industrial Mix Effect).  For 
example, based on national trends, employment in 
the hospital sector should have grown by 7,458 
jobs.  However, only 6,255 jobs were created 
from 2002 to 2011.  This suggests that there was 
something specific to Kentucky that resulted in a 
smaller than expected job increase in that sector.  
This is known as a negative competitive effect.  If 
the competitive effect is positive then it suggests 
that there are conditions that make that industry 
in Kentucky stronger relative to the nation.  These 
conditions may include the cost of doing business, 
strong workforce development, state policies, etc.  
If the competitive effect is negative then there are 
conditions that make that particular industry 
weaker relative to the nation. These could include 
a lack of labor supply, poorly developed  
workforce, changing regulations, etc.   
Chapter 5:  The Importance of Healthcare as an Economic Driver 
Description 
Job 
Change 
2002-2011 
Industrial 
Mix Effect 
National 
Growth 
Effect 
Expected 
Change 
Competitive 
Effect 
Offices of Other Health Practitioners 5,197 3,505 561 4,066 1,131 
Psychiatric and Substance Abuse Hospitals 641 274 157 431 211 
Offices of Dentists 1,617 948 490 1,438 179 
Medical and Diagnostic Laboratories 248 520 107 627 -378 
Specialty (except Psychiatric and Substance 
Abuse) Hospitals 
885 1,353 164 1,517 -632 
Outpatient Care Centers 2,514 3,112 389 3,501 -987 
Other Ambulatory Health Care Services 78 955 232 1,187 -1,108 
General Medical and Surgical Hospitals 6,255 4,206 3,252 7,458 -1,203 
Offices of Physicians 3,567 4,053 1,794 5,847 -2,280 
Home Health Care Services 1,104 6,139 556 6,695 -5,592 
Total 22,106 25,065 7,701 32,766 -10,659 
Table 5.1 Job Change and Expected Job Change in Kentucky,  2002-2011 
Source: EMSI 
3 Kaiser Health Facts, 2009-2010 
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LQ = 
Figure 5.1 provides an overview of the shift-share 
analysis of the healthcare sector.  This is a graphical 
interpretation of the overall job change, the ex-
pected job change, and the state’s competitive effect.  
Figure 5.1 suggests that Kentucky has a comparative 
advantage in offices of other health practitioners, 
psychiatric and substance abuse hospitals, and offices 
of dentists as the number of jobs measured above 
and beyond what was expected due to national and 
industrial trends.  In addition, Kentucky has a disad-
vantage in diagnostic laboratories, specialty hospitals, 
outpatient centers, hospitals, physicians, among oth-
ers.  
A location quotient measures the relative strength of 
an industry in the state (or a specified region) com-
pared to the nation.  It is easy to calculate based on 
the formula: 
Jobs in healthcare industry in KY 
Total number of jobs in KY 
Jobs in healthcare industry in US 
Total number of jobs in US 
  
Or     
     LQ=           
% Jobs in Healthcare in KY 
             % Jobs in Healthcare in US 
The general rule of thumb in interpreting the  
location quotient is if the LQ >1, the industry is rela-
tively concentrated compared to the US, LQ = 1, the 
industry has the same concentration as the US, and if 
LQ<1, then the industry is less concentrated com-
pared to the US.  It is important to note that a loca-
tion quotient is not a “good” or a “bad” thing.  The 
LQ is just a relative measure of concentration.   
However, it is a useful indicator for understanding 
the economy.  
A location quotient map, or bubble chart, is  
provided in Figure 5.2.  In this figure the location 
quotient is measured on the vertical axis while the 
change in the location quotient from 2002 – 2011 is 
on the horizontal axis.  The size of the bubble repre-
sents the number of jobs in that industry.  Each 
quadrant has an overall interpretation. If an industry 
is located in the upper right hand quadrant, then this 
Figure 5.1 Shift-Share Analysis of the Healthcare Sector 
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suggests that the industry is more concentrated 
and is growing over time. Therefore, the industry 
is important to the local economy and there is 
potential for more growth. The upper left hand 
quadrant includes industries that are relatively 
concentrated but are declining.  When looking at 
Kentucky’s economy as a whole, mining and agri-
culture typically fall in this quadrant.  In essence 
these are still important industries to the state 
economy but they deserve economic development 
attention so they don’t decline further.  The bot-
tom two quadrants suggest an industry that is rela-
tively small compared to the US and that is declin-
ing (bottom left) or expanding (bottom right). We 
often want to focus on the industries that are lo-
cated in the bottom right quadrant because they 
are relatively new to the region and are growing.  
The industries in the bottom left quadrant are of-
ten not targeted since they are relatively small and 
declining. 
In Figure 5.2, offices of dentists and offices of  
other health practitioners fall in that small but 
growing quadrant.  The psychiatric hospital  
industry in Kentucky is a relatively concentrated 
industry and one that is growing.  The hospital 
industry is pretty stable and a bit more concen-
trated compared to the rest of the nation.  Home 
healthcare and medical and diagnostic laboratories 
are in the small and declining quadrant (Table 5.2). 
Chapter 5:  The Importance of Healthcare as an Economic Driver 
This analysis has been prepared for each county in  
Kentucky on the CEDIK website:  
http://www2.ca.uky.edu/CEDIK/CountyDataProfiles  
(Page 2 of the Kentucky County Health Care  
Profiles). A sample county profile is in Appendix J. 
Source: EMSI 
Figure 5.2 Kentucky Healthcare Cluster 
Source: Author’s calculations from EMSI data 
Emerging Industries Anchor Industries Declining Industries 
Office of Dentists Hospitals Home health care services 
Offices of other health practitioners   Medical and diagnostic laboratories 
Table 5.2 Kentucky's Emerging, Declining, and Anchor Healthcare Industries 
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Healthcare Employment Overview 
The future success of an industry relies on the 
strength of the workforce that supports it. The 
healthcare industry is known for its low levels of 
unemployment and excess demand for healthcare 
providers, particularly in rural areas of the  
country.  These jobs are often relatively high  
paying positions. However, the increased demand 
for healthcare because of an aging population as 
well as a large increase in retirees provides a  
 
challenge for today’s healthcare sector.  Figure 5.3 
illustrates those areas of Kentucky where the 
healthcare workforce has increased and where it 
has decreased over the  last ten years. The rural 
areas of Kentucky have in general witnessed a de-
cline in the workforce.  Thus, while it is important 
to focus on the healthcare institutions themselves, 
it is also vital to focus on training and educating 
the future workforce that will work in the 
healthcare industry. 
To accomplish this, this section will explore the 
trend in healthcare occupations and a community’s  
competitive effect for supporting different 
healthcare occupations as well as the skills and 
knowledge that are needed to support healthcare 
occupations. Table 5.3 details the number of jobs 
in Kentucky by occupation classification.   
For example, one estimate is that there are  
currently 609 chiropractors in Kentucky.  These 
numbers will not necessarily match the Kentucky 
Board of Medical Licensure data described earlier 
because of the definitions associated with the SOC 
(Standard Occupation Classification) system. The 
2010 Standard Occupational Classification (SOC) 
Source: Author’s calculations from EMSI data 
Figure 5.3 Change in the number of healthcare jobs from 2005-2010 
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system is used by federal statistical agencies to 
classify workers into occupational categories for 
the purpose of collecting, calculating, or dissemi-
nating data. All workers are classified into one of 
840 detailed occupations according to their  
occupational definition. To facilitate classification, 
detailed occupations are combined to form 461 
broad occupations, 97 minor groups, and 23 major 
groups. Detailed occupations in the SOC with  
similar job duties, and in some cases skills,  
education, and/or training, are grouped together. 
In total there were 119,718 individuals working in 
a healthcare occupation in 2011. This is an  
increase of 18,273 from 2002. Registered nurses 
make up the largest occupation in the healthcare 
field in Kentucky with 44,626 jobs, up 6,960 over 
the last 9 years followed by diagnostic technicians, 
vocational nurses, and physicians and surgeons. 
The bubble chart in Figure 5.4 provides better  
information about how well Kentucky has fared in 
these occupations.  While there were increases in 
all healthcare occupations from 2002-2011, the 
Table 5.3 Health Occupations in Kentucky 2002 - 2011, Average Hourly Salary 
SOC 
Code Description 
2002 
Jobs 2011 Jobs 
2011 Median 
Hourly  
Earnings 
29-1010 Chiropractors 479 613 $34.70 
29-1020 Dentists 1,718 1,622 $55.12 
29-1030 Dietitians and nutritionists 789 1,093 $22.57 
29-1040 Optometrists 492 572 $42.45 
29-1050 Pharmacists 4,106 4,460 $52.98 
29-1060 Physicians and surgeons 9,008 9,937 $78.44 
29-1070 Physician assistants 549 707 $36.80 
29-1080 Podiatrists 211 213 $40.07 
29-1110 Registered nurses 37,666 44,626 $26.65 
29-1120 Therapists 7,435 9,683 $27.70 
29-1190 Health diagnosing and treating practitioners, all other 419 626 $20.99 
29-2010 Clinical laboratory technologists and technicians 3,670 4,115 $21.08 
29-2020 Dental hygienists 1,264 1,644 $26.98 
29-2030 Diagnostic related technologists and technicians 5,068 6,131 $22.10 
29-2040 Emergency medical technicians and paramedics 3,906 4,634 $12.92 
29-2050 Health diagnosing and treating practitioner support technicians 8,954 11,816 $12.64 
29-2060 Licensed practical and licensed vocational nurses 9,299 10,515 $16.92 
29-2070 Medical records and health information technicians 2,692 2,888 $14.08 
29-2080 Opticians, dispensing 750 797 $14.93 
29-2090 Miscellaneous health technologists and technicians 1,264 1,438 $19.83 
29-9010 Occupational health and safety specialists and technicians 1,269 1,129 $27.25 
29-9090 Miscellaneous health practitioners and technical workers 435 459 $20.56 
 Total 101,445 119,718 $28.93 
Source: EMSI 
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question remains how Kentucky is doing  
compared to the rest of the nation.   
The bubble chart is similar to the one discussed in 
the previous section.  Those occupations that are 
located in the upper right hand quadrant are  
relatively large (compared to the US) and  
growing.  Thus, we can see that registered nurses, 
diagnostic technicians and pharmacists fall in this 
area.  This does not suggest that Kentucky is  
excelling in training and hiring registered nurses as 
will be evident in Table 5.4. In fact, Kentucky  
appears to have a very significant negative competi-
tive effect for registered nurses; there are 661 few-
er nurses than expected over the last 9 years. 
Moreover, while we have a large number of physi-
cians in Kentucky, the physician and surgeon bubble 
is in the lower left hand quadrant suggesting that 
the occupation is not as concentrated as the nation-
al average and is relatively declining.  Other inter-
esting trends occur with diagnosticians and EMTs.  
Both occupations were relatively large but have 
declined over the last 9 years compared to the rest 
of the country. 
The shift share analysis provided in Table 5.4  
explores more of Kentucky’s comparative ad-
vantage in healthcare occupations.  Those occupa-
tions where Kentucky has a comparative  
advantage are: diagnostic support technicians, phar-
macists, opticians, dental hygienists and other occu-
pations where the competitive effect (last  
column) is greater than zero.  Occupations where 
Kentucky has a comparative disadvantage include 
physicians, registered nurses, EMTs, lab technicians, 
vocational nurses, and medical records and health 
information technicians.  These results are eye 
opening.  In a period when the demand for 
healthcare is increasing and in a state where many 
areas are dealing with physician and nurse shortag-
es, it is imperative to continue to grow these occu-
pations at a pace that will meet the growing 
healthcare demands.  
Figure 5.4 Kentucky Occupations Bubble Chart 2002-2011 
Source: EMSI 
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The need to recruit and retain healthcare profes-
sionals is essential.  The first step in this process is 
to identify individuals that are well suited to be in 
a particular healthcare occupation. On the next 
two pages we provide an example of the 
knowledge, skills, and abilities of an EMT (Figures 
5.5-5.7).  Each figure provides an overview of the 
relative importance of each knowledge, skill and 
ability level deemed most important for an EMT. 
The larger the pie slice, the more important that 
particular knowledge, skill, or ability is to becom-
ing an EMT. We selected EMT as an example  
because Kentucky is currently not keeping pace 
with creating EMTs, and they are vital to the  
delivery of emergency care across the state.  
Knowledge refers to organized sets of principles 
and facts applying in general domains (e.g., 
knowledge of principles and methods for moving 
people or goods by air). The most important 
knowledge areas for EMTs are customer and  
personal service, education and training,  
psychology, and medicine and dentistry (Figure 
5.5).  
SOC 
Code Description 
Job 
Change 
Occ Mix 
Effect 
Nat Growth 
Effect 
Expected 
Change 
Competitive 
Effect 
29-1010 Chiropractors 128 54 26 80 47 
29-1020 Dentists 226 135 87 222 4 
29-1030 Dietitians and nutritionists 126 84 44 128 -2 
29-1040 Optometrists 113 63 25 88 26 
29-1050 Pharmacists 557 163 214 377 180 
29-1060 Physicians and surgeons 975 860 501 1,361 -385 
29-1070 Physician assistants 140 129 30 159 -20 
29-1080 Podiatrists 53 39 9 48 5 
29-1110 Registered nurses 6,893 5,440 2,115 7,555 -661 
29-1120 Therapists 2,012 1,723 434 2,157 -145 
29-1190 Health diagnosing and treating practitioners, all other 218 145 32 177 40 
29-2010 Clinical laboratory technologists and technicians 171 228 216 444 -273 
29-2020 Dental hygienists 359 225 76 301 58 
29-2030 Diagnostic related technologists and technicians 620 500 303 803 -184 
29-2040 Emergency medical technicians and paramedics 571 665 220 885 -313 
29-2050 Health diagnosing & treating practitioner support tech. 2,053 1,183 537 1,720 333 
29-2060 Licensed practical and licensed vocational nurses 1,231 889 549 1,438 -207 
29-2070 Medical records and health information technicians 318 251 145 396 -77 
29-2080 Opticians, dispensing 108 19 34 53 55 
29-2090 Miscellaneous health technologists and technicians 174 140 68 208 -34 
29-9010 Occupational health & safety specialists & technicians 112 23 62 85 26 
29-9090 Miscellaneous health practitioners & technical workers 121 63 29 92 30 
 Total 17,476 13,185 5,795 18,980 -1,504 
Table 5.4 Kentucky Health Occupations Shift Share Analysis 
Source: EMSI 
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Skills refer to developed capacities that facilitate the 
more rapid acquisition of knowledge or the  
performance of activities (e.g., determining what is 
causing an operating error and deciding what to do 
about it). Figure 5.6 below suggests that the most 
important skill for an EMT is active listening, then 
service orientation, reading comprehension and 
speaking.  
Abilities refer to enduring attributes of the individual 
that influence performance (e.g., the ability to come 
up with a number of ideas about a topic). The most 
important abilities for an EMT are oral comprehen-
sion, oral expression, information ordering and  
deductive reasoning (Figure 5.7).  
Understanding the traits that an average EMT  
possesses can help educators and career counselors 
coach someone with these traits into this particular 
occupation. For more information about a particular 
occupation contact CEDIK at CEDIK@lsv.uky.edu. 
Figure 5.6 Most Important Skills for an EMT 
Source: EMSI 
Source: EMSI 
Figure 5.5 Most Important Knowledge Areas for an EMT 
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The Economic Impact of the Healthcare 
Sector 
The previous section discussed the importance of 
healthcare as an economic engine.  In many  
instances, hospitals are a community’s largest  
employer beyond the public school system.   
However, the value of the healthcare sector  
extends beyond the services they provide, the  
individuals they employ, and access to quality 
healthcare. In addition, the hospital is a consumer 
of goods and services that they must purchase to 
operate.  These goods and services include  
durable and nondurable products such as X-ray 
machinery and latex gloves, as well as services 
they employ such as lawyers and accountants. The 
extent to which the healthcare provider purchases 
these inputs locally or regionally determines the 
overall economic impact of the healthcare sector.  
In addition, the additional spending that occurs by 
employees of the healthcare sector as a result of 
increased income generates the additional flow of 
dollars throughout the local economy.   
 
 
The more often that dollar changes hands within 
the area of interest, again, the larger the impact of 
the healthcare sector on the local economy.  
The concept is depicted in Figure 5.8, which  
illustrates the major flows of goods, services, and 
dollars from a basic industry.  The basic industry, 
in this case the physician office or hospital,  
purchases inputs from outside the community 
(upper left portion of Figure 5.8) labor from the 
residents or "households" of the community (left 
side of Figure 5.8), and inputs from service indus-
tries located within the community (right side of 
Figure 5.8).  Households using their earnings to 
purchase goods and services from the  
community's service industries complete the flow 
of labor, goods, and services in the community.   
It is evident from the relationships illustrated in  
Figure 5.8 that a change in any one segment of a 
local economy will cause reverberations through-
out the entire economic system of the community.  
Figure 5.7 Most Important Ability Areas for an EMT 
Source: EMSI 
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The Kentucky Rural Health Works Program  
provides an estimated economic impact of the 
healthcare sector on the local economy for all 
counties in Kentucky.  These reports can be 
found at the following website: http://
www2.ca.uky.edu/CEDIK/econ_impact_ 
healthcare reports.   
The healthcare sector includes hospitals, clinics,  
private practices, and nursing homes.   
The Kentucky Hospital Association provides the 
economic impact of Kentucky’s hospitals on local 
economic activity.  The KHA Economic Impact 
Study found that Kentucky’s hospitals are respon-
sible for generating $2.8 billion in local economic 
activity from the purchases they make and those 
made by their employees.  Of this $2.8 billion, 
$1.6 billion is generated from Kentucky hospitals 
purchasing goods and services. 
The expected change in HPSA/MUA designation, 
as discussed previously, might have important 
implications for access to care in rural and under-
served communities.  However, there are addi-
tional impacts that extend beyond health access.  
Again, we can estimate the economic impact of a 
physician’s practice in an area and then determine 
the potential economic loss to a community if 
that physician closes his/her practice due to the 
loss of federal funding assistance, retirement, or 
other reasons.  
Economically, primary care physicians hire and 
pay staff to operate a clinic and also contribute to 
the local hospital through inpatient admissions 
and outpatient services. A large portion of the 
revenues generated by a primary care physician 
practice or a hospital will be returned to the local 
community. These health care dollars will create 
employment opportunities for medical staff and 
will provide incomes that in turn will also be 
spent locally. As these dollars continue to be 
spent in the community, the multiplier effect  
generated by the physician becomes clear. Data 
presented in Table 5.5 provide the direct and  
total impacts that the physician has on his/her 
Figure 5.8 Input-Output Analysis  
Community Economic System 
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A typical primary care physician practice employs 
a nurse, a medical technician, and a receptionist. 
Data from the American Medical Association 
2001 survey to its members indicated that the 
total employment impact including the physician 
would be four jobs. In Kentucky, this represents a 
total $227,810 in wages, salaries, and benefits  
according to U.S. Bureau of Labor Statistics esti-
mates. Total 2005 national average practice reve-
nue adjusted for inflation, from a general/family 
medical practice was $394,275. Revenues to the 
hospital from physician activity will also support 
employment and generate payroll. An additional 
8.8 jobs and $353,680 in income will be created 
at the hospital from patient visits. Total hospital 
revenues are $580,280.  
All together, the physician generates approxi-
mately $1.7 million in revenue, $0.8 million in 
payroll and creates 20 jobs in both the physician’s 
clinic and the hospital. 
 
Note: A summary of Kentucky’s overall economy can 
be found in Appendix K. 
Revenue Impact Direct Impact Total Impact 
Clinic $394,275 $662,382 
Hospital $580,280 $1,015,490 
Total $974,555 $1,677,872 
Income Impact Direct Impact Total Impact 
Clinic $227,810 $307,543 
Hospital $353,680 $548,204 
Total $581,490 $855,747 
Employment Impact Direct Impact Total Impact 
Clinic 4.0 4.3 
Hospital 8.8 15.4 
Total 12.8 19.7 
Table 5.5 Economic Impact of a Typical Physician's Office in Kentucky 
Source:  Multipliers from Implan, 2008 (newest data available) 
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Medicaid, a joint federal and state program, provides 
health insurance coverage to 58 million low-income 
Americans, including more than 850,000 Kentucki-
ans. Given that Kentucky has a population of approx-
imately 4.4 million people, Medicaid plays an integral 
role in the state’s overall healthcare system. 
Created in 1997, the State Children’s Health Insur-
ance program (S-CHIP) provides additional funding 
for states to cover low-income children who were 
not eligible for Medicaid programs. States were allo-
cated a set amount of funds with which they could 
create a separate S-CHIP program or expand their 
existing Medicaid programs.  Kentucky has used the 
S-CHIP funds to operate KCHIP (The Kentucky Chil-
dren’s Health Insurance Program) its free or low-
cost health insurance for children.   
Each state receives federal matching funds after the 
state pays qualified providers for furnishing covered 
services to eligible individuals and then submits a 
claim to the federal government for the funds. The 
rate the federal government pays varies from year to 
year.  In 2012, the Federal Medical Assistance Per-
centage (FMAP) was 71.2%, down from 80.6%, which 
was the peak during the enhanced FMAP rates allo-
cated during the American Recovery and Reinvest-
ment Act (ARRA). This FMAP increase was the larg-
est component of state fiscal relief from the ARRA.  
These matching funds not only support economic 
activity and employment in the health sector but also 
trigger economic activity throughout the state and 
local economies.  In addition, as a public health insur-
ance program, Medicaid helps to combat the rising 
rates of the uninsured, improves access to healthcare 
services, limits the state’s uncompensated care  
burden, and improves the health of people insured 
through the program. 
Source: KFF/Kentucky: Distribution of Medicaid Spending by Service, FY2010  
Category 
 
 
Annual Expenditures ($) 
% of  
Total Medicaid  
Annual Expenditures 
Pharmacy   $298,658,064  
Hospitals   $975,582,163  
Physician, Lab & X-Ray   $448,737,253  
Outpatient Services  $551,407,319  
Other Services and Payments to Medicare   $849,869,624  
Total Long Term Care $1,518,863,117 27.1% 
Nursing  Facilities   $836,585,447  
Disproportionate Share Hospital Payments $211,102,815 3.8% 
TOTAL $ 5,605,928,160 100% 
 Total Acute Care $3,875,962,228 69.1% 
Mental Health & State Institutions $56,073,432  
In-Home Services $480,681,489  
Managed Care   $751,707,805  
Intermediate Facility for Intellectually Challenged $145,522,749  
Table 6.1 2010 Kentucky Medicaid Expenditures4 
4 Kaiser Family Foundation Individual State Profiles: Kentucky, Payments to 
Medicare are included in the total but not provided as a separate category. 
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Medicaid Spending in Kentucky 
Medicaid is the major health insurance program 
for the poor in Kentucky. It also functions as a 
major payer of long-term care for the elderly 
and disabled, making it the nation’s largest f und-
ing source for nursing home care.  According to 
state data, the biggest expenditure areas in Ken-
tucky’s Medicaid program include hospitals 
($975 million), managed care ($751 million) and 
nursing facilities ($836 million). By comparison, 
only $298 million was spent on pharmacy, and 
only about $56 million on mental health and 
state institutions in 2009 (See Table 6.1).  
Medicaid enrollment has grown substantially in 
recent years. Kentucky, like many other states, 
expanded Medicaid coverage for low-income 
parents and children through the KCHIP pro-
gram and provided new state options to cover 
additional low-income parents. Figure 6.1 pro-
vides a county-by-county look at how Medicaid 
eligibility has changed over the last decade.  The 
greatest increase in eligibility occurs in the Gold-
en Triangle area whereas Eastern Kentucky has 
seen little to no growth in eligibility. Detailed 
county data including eligibility numbers and per 
capita Medicaid expenditures for 2008 are provid-
ed in Appendix H. 
The expansion of coverage is not the primary 
reason for Kentucky’s increasing Medicaid costs. 
The rapid enrollment  growth stems in part 
from the expanded eligibility coverage, but also 
from the economic downturn, which has  
resulted in declining incomes and lower rates of 
employer-sponsored insurance. 
As an entitlement program, Med i c a i d  was  
designed to respond in a “counter-cyclical”  
manner to downturns in the business cycle. 
Federal funding for the program automatically 
rises as demand for assistance increases. In this 
way, Medicaid helps to combat rising numbers of 
Figure 6.1 Change in Medicaid Eligibility 2000 - 2010 
Source: Kentucky Cabinet for Health and Family Services, 2010 
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uninsured. While increased Medicaid enrollment 
in response to an economic downturn contrib-
utes to rising Kentucky Medicaid costs, the  
rising costs of serving the elderly and disabled 
(fueled in part by the growing cost of prescrip-
tion drugs) stands as the biggest reason for the 
increasing costs of the program. 
As shown in Table 6.2, increasing the eligibility of 
children and parents has a relatively low cost 
compared with the Medicaid populations of  
seniors and persons with disabilities. Elderly and 
disabled individuals constitute only 36.7% of the 
Kentucky Medicaid program, but account for 
63.7% of its expenditures. It stands to reason that 
older individuals and  persons with disabilities will 
have greater and more expensive medical needs.  
The Medicaid program has received extensive na-
tional and local attention as states struggle with 
budget shortfalls. However, as noted previously, 
while Kentucky does have to spend state funds to 
expand or sustain Medicaid coverage, these ex-
penditures also bring in additional federal match-
ing funds.  In fact, according to the National As-
sociation of State Budget Officers, Medicaid con-
stitutes more than 70% of all federal funds 
granted to the state of Kentucky.  Furthermore, 
as this report will show, Medicaid has a beneficial 
effect on both Kentucky’s economy and the 
health status of its residents. 
The basis for determining the economic ramifica-
tions of Medicaid spending begins with the fact 
that any Kentucky spending on the Medicaid or 
KCHIP program brings additional federal match-
ing funds into the state. These additional federal 
funds trigger successive amounts of spending 
throughout the state and local economies, thereby 
increasing overall economic activity. Therefore 
federal matching funds have a measurable  
impact on state business activity, jobs, aggregate 
labor income, as well as state and local tax  
revenue. 
In concrete terms, Medicaid payments go to  
hospitals, nursing homes and other health-related 
businesses. These funds are then used to  
purchase goods and services and to support the 
income of workers in health-related occupations. 
These dollars generate successive rounds of  
earnings and purchases that continue to circulate 
through Kentucky’s economy. They create  
income and jobs for individuals not directly, or 
even indirectly, associated with healthcare. For 
example, healthcare workers spend part of their 
salaries on new cars that add to the income of 
auto dealership employees, who in turn spend 
part of their salaries on washing machines,  
enabling appliance store employees to spend addi-
tional money on groceries, and so on. This ripple 
effect of spending is called the “economic multipli-
er effect” (See Figure 6.2). 
The IMPLAN (Impact Analysis for Planning)-based 
analysis uses the concept of the multiplier effect 
to determine the economic impact of Medicaid 
Category Enrollees 
Annual 
Expenditures 
Average Monthly 
Cost per Enrollee 
Elderly 95,686 $933,806,046 $813.25 
Persons with Disabilities 229,161 $2,390,232,168 $869.17 
Children 421,337 $1,243,726,584 $246.00 
Adults (non-disabled and under 65) 138,797 $645,209,909 $387.42 
Total 884,981 $5,212,974,707 $490.84 
Table 6.2 Medicaid 2009 Costs per Enrollee 
Source: KFF/ Kentucky: Distribution of Medicaid Payments by Enrollment Group, FY2009  
(most recent data available)  
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Source: IMPLAN 2008 
Table 6.3 The Economic Impact of a $1 Million Change in Medicaid Spending 
State Medicaid 
Dollars 
Federal Medicaid 
Matching Funds 
(adds new money to state) Direct Effects 
Hospitals, Clinics,  
Nursing Homes &  
Pharmacies 
Indirect Effects 
Infrastructure 
(e.g. Rent, Supplies) 
Employees and Their 
Families 
Other Vendors 
(e.g. Medical Supply Firm) 
Consumer Goods Taxes and Services 
Economic  
Multiplier Effect 
The Economic Impact of Medicaid: How Funds Flow in a State 
Figure 6.2  Economic Impact of  Medicaid  
Source: Adapted from the Kaiser Commission on Medicaid and the Uninsured 
  State Medicaid 
Spending 
Generated  
Federal Match 
Business  
activity 
Number 
of jobs 
Wages 
 
Medicaid $1,000,000 $2,310,000 $2,161,655 20 $1,125,000 
KCHIP $1,000,000 $1,300,000 $1,647,250 15 $728,930 
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spending for the state of Kentucky (See Table 
6.3). IMPLAN uses national production functions 
to determine the buying and selling relationships  
between industries thus allowing an estimate of 
the impact of a change in one sector on another 
related sector.  
The investigation shows that every $1 million 
in state Medicaid spending generates $2.31 mil-
lion in federal matching dollars which leads to 
the creation of 20 new jobs and over $2 million 
in new business activity for Kentucky. The 
KCHIP program draws $1.3 million in federal 
dollars for every $1 million in state spending, 
which results in 15 new jobs and over $1.5 mil-
lion in new business activity. The federal dollars 
also produce new money for wages which in 
turn creates a significant percentage of tax rev-
enue for the state of Kentucky. 
In 2008, Kentucky’s Medicaid and KCHIP  
programs generated approximately $2.6 billion 
in federal matching funds (Table 6.3). By using 
county-specific multipliers developed with the 
IMPLAN model, the economic impact of these 
federal matching dollars for the Medicaid and 
KCHIP programs was determined for every 
county in Kentucky. (A complete county-by-
county listing of the economic effects of  
matching funds for Medicaid can be found on 
the CEDIK website).  For example, Fayette 
County’s share of the federal Medicaid  
matching dollars leveraged $713 million in  
business activity,  5970 jobs,  and $318 million 
in wages. The economic impact of the federal  
dollars for Kentucky’s KCHIP program can also 
be determined for individual counties. For  
instance, in Jefferson County federal funds 
from state KCHIP spending generated $20  
million in business activity,  177 jobs, and $9  
million in wages. 
 
Medicaid Managed Care 
Kentucky is moving to a managed care model 
statewide. Kentucky Medicaid has contracted 
with three new companies to begin coordinating 
healthcare for most Medicaid members beginning 
in November 2011. The new companies, or 
managed care organizations (MCOs), are: Cov-
entryCares of Kentucky, Kentucky Spirit Health 
Plan and WellCare of Kentucky.  Because the 
statewide MCO system is relatively new, the 
providers under each MCO is often changing.  
To determine if a particular hospital or provider 
participates in an MCO, visit the MCO websites: 
http://www.kentucky.wellcare.com; http://
www.coverntryhealthcare.com and  http://
www.kentuckyspirithealth.com.  
Members in Jefferson County and the 15  
surrounding counties served by the Passport 
Health Plan will continue to receive managed 
care services through that plan.  
Switching to a managed care system was done 
because it is supposed to improve the health of 
Medicaid members while reducing costs. The 
state projects that the new system will save tax-
payers $1.3 billion over the course of the new, 
three-year contract, and will result in the crea-
tion of 543 new jobs in the Commonwealth. 
Medicaid has traditionally operated on a fee-for-
service basis. Under the managed care system, 
the MCO receives a fee for each Medicaid  
member it serves. This results in better  
coordination of healthcare services across  
multiple healthcare providers.  Managed care 
focuses on improving health outcomes through 
coordinated care, preventive services and by  
offering disease management for individuals with 
chronic conditions like diabetes or asthma. It 
also focuses on reducing the unnecessary use of 
services, such as emergency room visits for non-
emergencies or duplicate tests.  
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Medicare in Kentucky 
As of 2011, a little over 760,000 individuals were 
eligible for Medicare. This represents 17% of the 
state population compared to a national rate of 
15%. Of the total eligible for Medicare, 75% met 
the age criteria and 25% met the disability crite-
ria.5  The national breakdown is 83.4% (age) and 
16.6% (disability).  Figure 6.3 suggests that there 
has been a rapid increase in Medicare enrollment 
over the last 12 years of nearly 150,000 individu-
als. 
The per-enrollee annual Medicare spending in 
Kentucky is $9,634, which is lower than the na-
tional figure of $10,365.  However, this is in addi-
tion to the $775.11 in Medicaid spending for old-
er adults who qualify for both programs. Figures 
6.4 and 6.5 compare the breakdown of Medicare 
Expenses between 1999 and 2009.  A very  
noticeable trend is the rapid increase in the share 
of prescription expenses and the decline in the 
share of hospital and physician expenses.   
Prescriptions used to account for just 2% of  
expenses in 1999 but have increased to  a 14% 
share in 2009.   
Figure 6.4 Breakdown of Medicare 
Expenses, 1999 
Figure 6.5 Breakdown of Medicare 
Expenses, 2009 (most current data available) 
Figure 6.3 Medicare Enrollment in Kentucky, 
1999-2011.   
Source: Kentucky Cabinet 
for Health and Family Services 
5 Kaiser State Health Facts, 2009. 
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Figure 6.6 suggests that there is a significantly larger 
share of individuals who receive some form of  
disability assistance. Figure 6.7 provides an overview 
of the percentage of individuals between 18 and 64 
who are in current payment status by state. Disability 
is measured here as one of the following three  
instances:  
 Someone over the age of 5 who reported a long-
lasting sensory, physical, mental, or self-care  
disability. 
 Someone at least 16 years old who reported  
difficulty going outside the home because of a 
mental, physical, or emotional condition lasting 
longer than 6 months 
 Someone between 16 and 64 who reported 
difficulty working at a job because of a physical, 
mental, or emotional condition lasting six 
months or more.  
The share of the population receiving disability  
payments in Kentucky is 7.9% which is higher than 
many other areas of the US. There are roughly 
217,000 people receiving disability payments in  
Kentucky.  
Figure 6.6  Social Security Disability  
Insurance Percentage in Kentucky, 2010. 
Source: Kaiser Health Facts 
Source: http://www.ssa.gov  
Figure 6.7 Disabled Beneficiaries Aged 18-64 in Current  
Payment Status, 2010 
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There were roughly 660,000 uninsured individuals 
living in Kentucky as of 2010. This represents 
14.9% of the population which is just slightly  
lower than the national average. Of the total  
uninsured in Kentucky, 86,700 are children under 
the age of 18.6  Figures 7.1 and 7.2 detail the 
breakdown of insurance coverage for children 
and adults (under the age of 65) respectively.  
Uninsured rates at the county level are available 
(Appendix G). 
Characteristics of the Uninsured 
Tables 7.1 through 7.3 provide a description of 
the uninsured in Kentucky.  Of the 660,000  
uninsured individuals in Kentucky, 57% are a 
member of a family with at least one full-time 
worker, while only 43% are either members of a 
family with only a part-time worker or non-
workers.  The majority of the uninsured are  
under or just above 100% of the poverty level.  
Thus, the lower income individuals are more like-
ly to be uninsured than those who are living 
above the poverty level. Income levels determine  
Medicaid eligibility in Kentucky.  Currently, a one-
member household must make less than $217 
per month to be eligible for Medicaid, or roughly 
an annual income of $2,500 (after deductions). 
This would suggest that an individual making 
$10,000 a year (after deductions) would not be 
eligible for Medicaid but may not be able to afford 
private insurance.    
Finally, 77% of the uninsured are white, 9% black, 
and 12% Hispanic. This compares to the overall 
Kentucky population breakdown (86.3% White, 
7.8% Black, and 3.1% Hispanic).    
Source: Small Area Health  
Insurance Estimates, 2010 
Figure 7.1 Health Insurance Coverage  
for Individuals Under the Age of 18 
Source: Small Area Health  
Insurance Estimates, 2010 
Figure 7.2 Health Insurance Coverage 
for Adults 19-64 
6 Current Population Survey, Annual Social and Economic Supple-
ment, 2010.  Standard Error for Number Insured = 52,000. Stand-
ard Error for Percentage Uninsured = 1.2%. 
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KY Uninsured 
Individuals 
Percent of  
Kentucky  
Uninsured 
At Least 1 Full Time Worker 372,500 57% 
Part Time Workers 125,300 19% 
Non Workers 157,200 24% 
Total 655,100 100% 
Table 7.1 Distribution of the Nonelderly 
Uninsured by Family Work Status 
Source: Small Area Health Insurance Estimates, 2010 
   
KY Uninsured  
Individuals 
Percent of  
Kentucky  
Uninsured 
Under 100% 281,500 43% 
100-138% 98,300 15% 
139-250% 156,200 24% 
251-399% 78,600 12% 
400%+ 40,500 6% 
Total 655,100 100% 
Table 7.2 Distribution of the Nonelderly Uninsured 
by Poverty Level, 2009-2010 
Source: Small Area Health Insurance Estimates, 2010 
  KY Uninsured  
Individuals 
Percent of  
Kentucky  
Uninsured 
White 503,000 77% 
Black 59,100 9% 
Hispanic 78,400 12% 
Other No data available No data available 
Table 7.3 Distribution of the Nonelderly  
Uninsured by Race\Ethnicity 
Source: Small Area Health Insurance Estimates, 2010 
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Overall Demographics 
Kentucky’s total resident population lies some-
where in the middle of other Southern state  
populations, at 4.3 million.7 Georgia and North 
Carolina boast the highest overall population with 
over 9 million while Arkansas and Mississippi have 
the lowest state populations at just over 2.9  
million (Figure 8.1).  The 2010 U.S. Census found 
population per square mile ranges from 56 in  
Arkansas to just over 200 in Virginia, with  
Kentucky slightly below the 133.2 average at 
109.9 (Figure 8.2).  Half of Kentucky’s population 
lives in Metropolitan Statistical Areas (about 49%) 
which is quite below the 64% average for the 
Southern states (Table 8.1).8  The only state with 
a lower metropolitan population is Mississippi 
with 36%, while Virginia has a high metropolitan 
population at 78%. 
Of the Southern states, Kentucky has the largest 
Caucasian population (88%) and subsequently has 
the lowest population of African Americans at 8%.  
Mississippi has both the lowest population of  
Caucasians with 59% and the largest black popula-
tion of the Southern states, 37%.  Hispanics  
account for 3% of Kentucky’s population, below 
the Southern states average of 7%.  The remaining 
4% of Kentuckians list their race as “Other,”  
compared with the 8% average for Southern 
states (Table 8.1).  The majority of the population 
of Kentucky residents are adults of ages 19 
through 64 at 63%, with 23% ages 18 and younger.  
Adults the age of 65 and older account for 13% of  
Kentucky residents.  These figures are consistent 
with averages for the Southern states and the 
United States overall population, with a few  
fluctuations of a couple percentage points (Table 
8.1).  
7 Southern states are considered here as Kentucky, Tennessee, 
Alabama, Georgia, Arkansas, North Carolina, South Carolina, Missis-
sippi and Virginia. 
8 A Metropolitan Area is defined here as an urban area having one 
city with a minimum of 50,000 residents and a minimum of 100,000 
in the metropolitan area.  
0
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State Population
Figure 8.1 State Population 2010 
Source: U.S. Census Bureau, 2010 
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Population by Race,  
Age and Location AL AR GA KY MS NC SC TN VA Average U.S. 
White 69% 77% 60% 88% 59% 69% 66% 78% 69% 68% 72% 
Black 26% 15% 31% 8% 37% 22% 28% 17% 19% 24% 13% 
Hispanic 4% 6% 9% 3% 3% 8% 5% 5% 8% 7% 16% 
Other 5% 8% 10% 4% 4% 10% 6% 6% 12% 8% 15% 
                        
Children 18 and under 24% 24% 26% 23% 25% 24% 23% 24% 23% 24% 24% 
Adults 19-64 63% 61% 64% 63% 62% 63% 63% 63% 65% 63% 63% 
65+ 14% 14% 11% 13% 13% 13% 14% 13% 12% 13% 13% 
65-74 8% 8% 6% 7% 7% 7% 8% 8% 7% 7% 7% 
75+ 6% 6% 4% 6% 6% 6% 6% 6% 5% 5% 6% 
                        
Pop. in Metropolitan Areas 70% 49% 69% 49% 36% 68% 70% 68% 78% 64%  — 
Table 8.1 Population Characteristics for the South 
Source: U.S. Census Bureau, 2010 
Figure 8.2 Population Per Square Mile 
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38
 
Chapter 8:  Kentucky and the South 
The current 2012 unemployment rate in Ken-
tucky (8.3%) is slightly higher than the national 
average (8.1%) and even higher than the average 
for Southern states (8.05%).9  The number of 
households with at least one full-time worker in 
Kentucky is 66%, lower than the Southern state 
average of 69%.  Further, 95.2% of workers in 
Kentucky are considered permanent while 4.8% 
are temporary workers.  Blue collar workers 
account for 65% of Kentucky’s work-force with 
the remainder listed as white collar workers.10  
These figures are consistent with the rest of the 
Southern states, aside from Virginia who has a 
larger white collar workforce of 45% (Table 8.2).  
Median annual income in the state of Kentucky is 
$42,091 which is approximately $7,000 below 
the national average (Table 8.3).  Based on 
household income, 23% of Kentuckians live in 
poverty.  Population in poverty is measured as 
number living at “less than 100%” of the Federal 
Poverty Level, which is currently $23,050 for a 4-
person family. Mississippi has the highest poverty 
rate (29%) while Virginia has the lowest (15%).11  
The per capita state spending for Kentucky is just 
under $6,000 and is higher than all over states 
except for Arkansas and Mississippi (Table 8.3).   
9 This average is skewed slightly due to Virginia’s 
significantly low unemployment rate 5.6%.  When 
Virginia is removed the Southern state average 
raises to 8.47%. 
10 White collar workers are considered here as 
professionals and managers while blue collar work-
ers are skilled workers, assistants, salespeople etc. 
11 Population living in poverty are defined as those 
living in “health insurance units” with incomes less 
than 100% of the Federal Poverty Level. 
 
Work Force AL AR GA KY MS NC SC TN VA 
Unemployment Rate  
(April 2012) 7.2% 7.2% 8.9% 8.3% 8.7% 9.4% 8.8% 7.8% 5.6% 
Percent of Households with 
at least 1 Full time Worker 66.0% 68.0% 72.0% 66.0% 65.0% 70.0% 67.0% 68.0% 75.0% 
Percent of  
Permanent Workers 96.5% 98.7% 96.7% 95.2% 96.2% 96.5% 95.2% 95.6% 96.3% 
Percent of  
Temporary Workers 3.5% 1.3% 3.3% 4.8% 3.8% 3.6% 4.9% 4.4% 3.7% 
Percent of Blue Collar 
Workers 67.0% 65.0% 60.0% 65.0% 68.0% 62.0% 65.0% 65.0% 55.0% 
Percent of White Collar 
Workers 33.0% 35.0% 40.0% 35.0% 32.0% 38.0% 35.0% 35.0% 45.0% 
Table 8.2 Work Force Characteristics of the South 
Source: Bureau of Labor Statistics, U.S. Census Bureau 2010 
  Median Annual 
Income 
Per capita state 
spending 
Population 
living in  
Poverty8 
Alabama $42,218  $4,306  23% 
Arkansas $38,599  $6,832  22% 
Georgia $44,491  $4,174  24% 
Kentucky $42,091 $5,978 23% 
Mississippi $36,650  $6,161  29% 
N. Carolina $43,274  $5,111  22% 
S. Carolina $42,058  $4,389  22% 
Tennessee $40,895  $4,483  22% 
Virginia $61,543  $5,095  15% 
Table 8.3 Income and Poverty in the South 
Source: Kaiser State Health Facts, 2009-2010 
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 Figures 8.3 through 8.5 detail a comparison across 
the Southern states of the number of physicians, 
dentists, and nurses, per 1,000 population.12   
Figure 8.3 suggests that Kentucky ranks fourth 
among the nine Southern states in the number of 
nonfederal physicians (not employed by the  
federal government) per 1,000 population.   
Virginia, Tennessee, and North Carolina rank 
higher. This is likely because of the larger urban 
areas in D.C. Metropolitan Area, Nashville, and 
Charlotte, respectively.  
Kentucky ranks second, just behind Virginia, in the 
number of the dentists per 1,000 people (Figure 
8.4). Mississippi and Arkansas rank lowest in this 
category as well as the physician category. Finally, 
Kentucky ranks highest in the number of  
registered nurses per 100,000 people.  These data 
suggest that Kentucky has been relatively  
successful in employing healthcare professionals. 
However, the data presented in Chapter 2 imply 
that the distribution of healthcare professionals 
across the state is not entirely even.  While  
Kentucky might lead the way in the number of 
dentists and nurses, the entire population does 
not benefit from these numbers.  A detailed list of 
the number of healthcare providers can be found 
in Appendix I. 
12 Figures 8.3 -  8.8 are derived from the author’s manipulation of 
data gathered from Kaiser State Health Facts, 2010. 
Figure 8.3 Physicians (not employed by the federal government) in the South 
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Source: Kaiser Health Facts, 2010 
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Figure 8.4 Dentists in the South 
Figure 8.5 Registered Nurses in the South 
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Figure 8.6 reveals that overall Kentucky has a  
higher share of employment in healthcare  
compared to the average for the Southern states. 
Healthcare employment includes both healthcare 
professionals as well as non-healthcare profession-
als that support the day-to-day operations for  
hospitals, clinics, and private offices. Data  
describing healthcare employment by state can be 
found in Appendix G.   
Figures 8.7 and 8.8 provide a comparison between 
the distribution of different types of healthcare 
coverage across Kentucky and across the  
Southern States.  The two charts portray the  
similarities in coverage across the region. The 
numbers that describe the distribution by state can 
also be found in Appendix G. 
 
9.5%
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% of State Employment
Healthcare Employment
Kentucky Average for Southern States Source: Kaiser 
Health Facts, 2010 
Figure 8.6 Percentage of Employment 
in the Healthcare Sector 
Figure 8.8 Southern 
States Healthcare Providers 
Figure 8.7 Kentucky 
Healthcare Providers 
Source: Kaiser 
Health Facts, 2010 
Source: Kaiser 
Health Facts, 2010 
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Healthcare Expenditures 
Healthcare costs have been rising for several years. 
Nationwide expenditures on healthcare surpassed 
$2.5 trillion in 2010, more than three times the 
$724 billion spent in 1990, and over eight times the 
$255 billion spent in 1980. Minimizing the growth 
of healthcare expenditures has become a major 
policy priority as the government, employers, and 
consumers  
increasingly struggle to keep up with healthcare 
costs. In 2010, US healthcare spending accounted 
for 17.9% of the nation’s Gross Domestic Product; 
this is among the highest of all industrialized coun-
tries. Total healthcare expenditures grew at an 
annual rate of 3.9 percent in 2010, a slower rate 
than prior years, yet still outpacing inflation and the 
growth in national income. Figure 8.9  
below details the health expenditures by category 
in 2010 at the national level. Just over 50% of the  
expenditures are for hospital and physician/clinic 
care while the remaining half of the expenditures 
are spent on prescription drugs, home healthcare, 
nursing home care, dental care, and other program 
and professional services.  
Figure 8.10 provides a breakdown of the 
healthcare expenditures per capita in 2009 across 
the Southern states.  Kentucky leads the way with 
an average spending of $6,596 per person and 
Georgia has the lowest at $5,467.  When  
comparing Kentucky to the rest of the south, the 
average healthcare expenditures are roughly $350 
more per person (Figure 8.11).   
Figure 8.9 National Health Expenditures, 2010 
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2010 National Health Expenditures Source: Centers for Medicare and Medicaid Services,  National Health Statistics Group  
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Figure 8.10 Healthcare Expenditures for the South 
Source: Kaiser Health Facts, 2010 
Figure 8.11 Healthcare Expenditures: Kentucky vs. the South 
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Figure 8.12 provides a national look at healthcare 
spending per capita. The Western and Southern 
states are home to low spending where as the 
Northeast and Midwest have the highest per capita 
spending. As previously mentioned, one category 
of expenditures that accounts for roughly 10% of 
total expenditures and is rapidly growing is retail 
prescription drugs. For several years, spending on 
new medical technology and prescription drugs has 
been cited as a leading contributor to the increase 
in overall health spending; however, in recent 
years, the rate of spending on prescription drugs 
has decelerated. Figure 8.13 compares the total 
number of filled prescriptions per capita across the 
Southern states. The average Kentuckian fills  
approximately 17 prescriptions each year (1.4 pre-
scriptions per month), which is not significantly 
different than Tennessee, the  highest per capita 
prescription Southern state. Virginia and Georgia 
are the lowest prescription states with an average 
below 12.  
Figure 8.14 suggests that Kentucky fills nearly 2 
more prescriptions per year than the average 
Southern individual.  These higher numbers  
contribute to higher overall health expenditures in 
the state. Although overall healthcare costs are 
lower in the South, Kentucky leads the Southern 
states in per capita expenditures (excluding  
Florida).   
Many believe that the reason we have higher ex-
penditures and more prescriptions is because of 
Source: Medical Expenditure Panel Survey, 2009 
Figure 8.12 Health Care Spending by State, 2009  
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the relative poor health in the state. Kentucky is 
known for high rates of obesity, diabetes, smoking, 
COPD, cancer, heart disease, and physical inactivi-
ty. The figures below with data provided from the 
Centers for Disease Control website (Figures 8.15 
to 8.18) portray Kentucky as an unhealthy state 
along with Louisiana, Alabama, Arkansas and Missis-
sippi. Kentucky has very high rates of diabetes and 
obesity.  
In addition, Kentucky has overall high rates of  
incidence of cancer. Only Mississippi has higher  
levels (Data only available as recently as 2007).  
Figure 8.18 provides a ranking of counties by health 
factors where the dark gray areas represent the 
least healthy factors, found primarily in rural areas, 
especially Eastern Kentucky.  
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Figure 8.14 Retail Prescriptions: Kentucky vs. the South 
Source: Kaiser Health Facts, 2010 
Figure 8.13 Retail Prescriptions in the Southern States 
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Figure 8.16 National Obesity Rates, 2010  
Source: BRFSS, 2010 
Source: BRFSS, 2010 
Figure 8.15 National Diabetes Rates, 2010 
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Figure 8.17 Cancer Incidence Rates, 2008  
Source: Center for Disease Control and Prevention, National Program of Cancer Registries, 2008 
Figure 8.18 Overall County Rankings Based on Health Factors, 2012  
Source: http://www.countyhealthrankings.org 
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Chapter 9:  Implications 
This chapter summarizes the current and  
upcoming policy changes that will have an impact 
on Kentucky’s healthcare sector.  
HPSA/MUA Designation 
Health Resources Services and Administration 
(HRSA) plans to establish a comprehensive meth-
odology and criteria for Designation of MUAs and 
Primary Care HPSAs.  Throughout 2011, the  
Negotiated Rulemaking Committee on the  
Designation of Medically Underserved Populations 
and Health Professional Shortage Areas convened 
to provide advice and make recommendations to 
develop revised designations.  The recommenda-
tions were delivered to the Secretary of Health 
and Human Services and were focused on devel-
oping a new rule containing a revised methodolo-
gy, criteria, and process for such designations. 
While the final algorithm has not been approved, 
there promises to be changes in the current  
designation of shortage areas.  The latest method-
ologies result in a net addition of new HPSAs and 
MUAs.  For example, there are currently 33.4  
million people that fall within a geographic HPSA.  
Under the proposed methodology, 41.8 million 
people would fall within a geographic HPSA with a 
net increase of roughly 8.4 million people.  
However, in this process, 12 million people will no 
longer fall within the HPSA who were previously 
part of one.13  Those areas that lose their HPSA or 
MUA status warrant policy analysis. There is an 
increased likelihood of an outmigration of 
healthcare professionals because of the loss in fed-
eral funding/assistance.  Thus, communities or 
populations that lose this status need to be proac-
tive about creating a recruitment and retention 
program for their healthcare providers in the 
event of a loss in designation.  
Patient Protection and Affordable  
Care Act 
The future of the Patient Protection and  
Affordable Care Act (ACA) is not certain.  How-
ever, until decisions are made in the court system 
blocking some or all of the provisions, we can an-
ticipate that federal and state governments will 
proceed with implementation. It is important to 
determine how different aspects of the legislation 
will affect access to and quality of care in Ken-
tucky.  The following provides a very brief over-
view of some of the components of the law. 
 In 2014, expand healthcare coverage to 32 
million Americans who are currently 
uninsured by providing insurance to those 
families who fall between 133 and 400% of the 
poverty level.  Families and individuals will be 
eligible for subsidies to offset the cost of the 
insurance.  These individuals cannot currently 
be eligible for Medicare, Medicaid, or be 
otherwise covered by an employer. The ACA 
will expand Medicaid eligibility to an estimated 
231,000 additional Kentuckians and provide 
tax credits for health insurance purchase to 
approximately 221,000 families when the  
provisions are enacted.14  
 In 2014, expand Medicare to include families 
that earn less than 133% of federal poverty 
level, which is currently $30,657 for a family of 
four.  
 Already enacted, insurance companies can no 
longer deny anyone coverage based on a 
preexisting condition.  In addition, children are 
allowed to remain on their parent’s insurance 
until the age of 26.  Thus far, 435 Kentucky 
adults with pre-existing conditions were able 
to become insured.15  13 Negotiated Rulemaking Committee on Designation of MUAs and 
HPSAs, Thirteenth Meeting, Meeting notes and materials. Website: 
http://www.hrsa.gov/advisorycommittees/shortage/meetings/index.html 
 14Kentucky Voices for Health, The New Reform Law: What it Means for 
Kentuckians, July 2010, online http://kyvoicesforhealth.com/images/files/
pdfs/KVH%20New%20Health%20Reform%20Law%20WEB%207-22-
10.pdf  
15 http://www.kyvoicesforhealth.org/news/
twoyearslaterhealthreformsimpactonkentuckians.html 
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Clearly we can expect that the demand for 
healthcare will dramatically increase as many more 
individuals and families gain access to healthcare.  
Some project that employer-based insurance costs 
will increase as insurance companies absorb the 
costs of covering patients’ pre-existing conditions. 
Community Health Needs Assessments  
and other Tax Reporting Changes 
Recently the ACA mandated that any non-profit 
hospital that receives 501c(3) status must undergo 
a Community Health Needs Assessment (CHNA) 
starting in 2013 and these must be repeated and 
updated every three years. Additionally, on its 
Form 990, each hospital must include a report de-
scribing how the hospital is addressing the needs 
identified from the CHNA, along with a summary 
and explanation of the needs that are not being 
addressed. The sample IRS 990 Schedule H form 
can be found on the CEDIK website. Experts in 
conducting CHNAs predict that the process will 
take one year from start to finish to complete the 
assessment, report findings to the Hospital Board, 
and meaningfully suggest strategies to address the 
perceived needs in the community.  
For small rural hospitals the process of creating a 
steering committee, conducting surveys and focus 
groups, collecting data, compiling a document, and 
addressing each defined need may be a daunting 
task. Large consulting companies recognize the 
potential demand for their services and are  
offering their services at prices that are too high 
for these small hospitals. This mandated process, 
in addition to the other new regulations, puts both 
a financial and time constraint on what are typical-
ly already understaffed and underfinanced  
institutions.   
In addition, the local health departments must also 
undergo a similar community assessment process 
to earn accreditation. Local partnerships can 
greatly improve hospital capacity and minimize the 
burden on both parties and the community.  
Increase in Medicaid MCOs 
As described earlier in this report, the emergence 
of additional Managed Care Organizations (MCO) 
in Kentucky will likely change the landscape of 
healthcare in many ways.  Those providers that do 
not participate in an MCO will likely lose a  
significant patient base.  Hospitals and providers in 
rural areas are likely more susceptible to potential 
changes in reimbursement rates because their  
clientele is largely dependent on government 
sponsored health insurance including Medicaid.   
The future financial viability of Kentucky MCOs 
and the quality of care under the MCO system are 
unknown.  The Foundation for a Healthy Kentucky 
recently announced funding for a comprehensive 
study exploring these issues.  A recent Issue Brief 
from Virginia explored the financial health of 
MCOs and the quality of care they provide.16 The 
study found that publicly-traded health plans that 
focus primarily on Medicaid enrollees paid out the 
lowest percentage of their Medicaid premium  
revenues in medical expenses and reported the 
highest percentage in administrative expenses 
across different types of health plans.  These plans 
also received lower scores for quality of care 
measures related to preventive care, treatment of 
chronic conditions and members’ access to care.  
Accountable Care Organizations (ACOs)  
An ACO is an organization of healthcare providers 
that shares responsibility for the quality, cost, and 
overall care of Medicare beneficiaries who are  
16 McCue, M. and M. Bailit, “Assessing the Financial Health of Medicaid 
Managed Care Plans and the Quality of Patient Care They receive.” 
Commonwealth Fund pub. 1511, VOL 11 
50
 
Chapter 9:  Implications 
enrolled in the traditional fee-for-service program.  
The ACO is accountable to the patients and the 
third-party payer for the quality, appropriateness 
and efficiency of the healthcare provided. An 
ACO’s patient population will primarily consist of 
Medicare beneficiaries. In larger and more inte-
grated ACOs, the patient population may also in-
clude those who are homeless and uninsured. The 
ACO places a degree of financial responsibility on 
the providers in hopes of improving care manage-
ment and limiting unnecessary expenditures while 
continuing to provide patients freedom to selec-
tion of their medical services. The ACO has the 
potential to improve the quality of care while re-
ducing healthcare spending in a nation with high 
health expenditures. However, challenges to 
ACOs may affect the implementation and develop-
ment of ACOs. First, there is a lack of specificity 
regarding how ACOs should be implemented. In 
addition, there are high startup costs as well as 
large annual expenses to maintain the system.  
Electronic Health Records Mandate 
Under federal healthcare reform, hospitals and 
clinics who serve Medicare patients must start  
using electronic records to a meaningful degree by 
2015 or face increasing penalties.  Currently,  
instead of penalties there are incentives to  
encourage early adoption, but smaller facilities and 
older professionals, particularly those practicing in 
rural areas, are concerned about the necessary 
infrastructure and training that is required to meet 
meaningful use standards.  As a result, many rural 
physicians have decided to retire earlier than  
expected, leaving the region with a greater than 
anticipated shortage of healthcare professionals. 
How does Kentucky respond? 
The previous section suggested that Kentucky will 
likely face many challenges and these challenges 
will affect populations differently.  Without a 
doubt the aging population and the expansions in 
coverage anticipated under ACA will dramatically 
increase the demand for healthcare.  How can 
Kentucky respond to this during a time of  
overworked physicians and overcrowded  
hospitals?  
The current focus at the federal level is to provide 
quality healthcare.  A decade ago the emphasis was 
more on access to healthcare but now facilities 
and professionals are being held much more  
accountable to uniform quality standards.  Quality 
care can be achieved from the very beginning of 
the visit (transportation to the facility) to the end 
(after visit care and follow-up).  Thus, the focus 
should be paid to ensure the delivery of healthcare 
as a system.  This suggests the creation or en-
hancement of vertical and horizontal health net-
works across Kentucky.  The concept of a medical 
home for all patients is an additional methodology 
to improve the quality of patient care.  The suc-
cessful medical home concept again relies on a 
strong network of providers within a given region.  
With the challenges that our healthcare profes-
sionals are facing it might seem all too easy for 
them to close up shop.  It is imperative that  
physicians, nurses, dentists, etc. have the  
resources and training they need to provide  
quality care.  This could include trainings focused 
on electronic medical records, trauma care,  and 
leadership, as examples. 
There is no doubt that the provision of healthcare 
in the US is going to look much different in 2020 
than it does right now.  The question remains 
what these changes will mean for the healthcare 
industry in Kentucky and the health status of  
Kentuckians. 
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Appendix A. County Summary Table: Rural Health Clinics, Federally Qualified Health 
Centers, Hospitals, Licensed Physicians*, Licensed Dentists*, Registered Nurses,  
and Licensed Practical Nurses 
County 
Rural 
Health 
Clinics FQHCs Hospitals 
Head Count 
of Licensed 
Dentists* 
Head Count 
of Licensed 
Physicians* RNs LPNs 
Adair 4 1 1 5 16 192 79 
Allen 1 0 1 6 13 181 75 
Anderson 0 0 0 7 7 300 54 
Ballard 0 0 0 1 0 123 36 
Barren 0 0 1 14 86 480 238 
Bath 1 0 0 1 2 101 52 
Bell 1 0 2 11 59 304 146 
Boone 0 1 1 85 211 1,294 288 
Bourbon 0 0 1 12 25 231 55 
Boyd 0 0 1 35 275 861 188 
Boyle 0 0 1 21 104 362 135 
Bracken 0 2 0 3 5 96 45 
Breathitt 1 1 1 4 29 183 66 
Breckinridge 1 0 1 4 21 182 48 
Bullitt 1 0 0 27 32 994 299 
Butler 0 1 0 2 5 130 41 
Caldwell 0 0 1 3 12 179 38 
Calloway 0 0 1 17 72 359 136 
Campbell 0 1 1 37 134 882 176 
Carlisle 0 0 0 1 1 54 17 
Carroll 1 0 1 5 16 56 51 
Carter 1 0 0 7 15 339 114 
Casey 4 0 1 2 8 142 95 
Christian 0 0 1 29 139 575 226 
Clark 4 0 1 26 50 448 89 
Clay 4 2 1 6 21 176 54 
Clinton 0 1 1 3 13 110 92 
Crittenden 2 0 1 1 9 132 29 
Cumberland 2 1 1 3 7 69 50 
Daviess 0 0 1 56 207 1,277 278 
Edmonson 1 0 0 1 1 94 39 
Elliott 2 0 0 3 1 43 22 
Estill 6 3 1 6 12 119 33 
Fayette 0 4 5 377 1,766 4,710 563 
Fleming 0 1 1 3 15 193 75 
Floyd 8 2 3 26 89 434 138 
Franklin 0 0 1 29 105 462 50 
Fulton 2 0 1 0 17 37 14 
Gallatin 0 1 0 1 2 55 24 
*This does not reflect patient load and even includes licensed dentists/physicians who are not practicing.  
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County 
Rural 
Health 
Clinics FQHCs Hospitals 
Head Count 
of Licensed 
Dentists* 
Head Count 
of Licensed 
Physicians* RNs LPNs 
Garrard 1 0 0 4 5 238 52 
Grant 0 0 1 7 15 168 73 
Graves 0 0 1 11 39 508 170 
Grayson 0 0 1 8 48 251 58 
Green 4 0 0 4 83 155 88 
Greenup 0 0 1 16 73 529 177 
Hancock 0 0 0 5 1 92 23 
Hardin 0 0 1 68 209 1,104 327 
Harlan 3 3 1 8 51 343 150 
Harrison 0 0 1 7 24 196 64 
Hart 3 0 1 5 10 143 63 
Henderson 0 0 1 17 110 522 78 
Henry 0 0 0 2 5 149 67 
Hickman 1 0 0 1 4 50 23 
Hopkins 0 0 1 22 119 711 210 
Jackson 2 2 0 2 4 100 25 
Jefferson 0 10 8 686 2,965 10,043 2,186 
Jessamine 0 0 0 16 32 692 119 
Johnson 0 0 1 5 41 214 79 
Kenton 0 6 2 70 605 1,671 429 
Knott 4 2 0 4 7 210 77 
Knox 11 2 1 11 34 289 80 
Larue 0 0 0 4 3 151 52 
Laurel 3 0 1 26 85 637 125 
Lawrence 0 0 1 4 51 197 84 
Lee 1 1 0 1 4 58 18 
Leslie 6 0 1 4 8 135 74 
Letcher 2 2 2 5 32 365 198 
Lewis 0 5 0 3 11 100 51 
Lincoln 4 0 1 2 15 252 128 
Livingston 4 0 1 1 7 115 35 
Logan 0 0 1 8 30 249 64 
Lyon 0 0 0 3 3 104 24 
McCracken 0 0 2 9 18 971 186 
McCreary 2 1 0 2 8 106 107 
McLean 0 1 0 11 51 147 42 
Madison 4 3 2 53 260 1,192 168 
Magoffin 2 1 0 2 11 103 38 
Marion 1 0 1 1 2 182 94 
Marshall 0 0 1 31 111 369 110 
Martin 1 1 0 6 8 83 30 
Mason 0 1 1 6 29 208 73 
*This does not reflect patient load and even includes licensed dentists/physicians who are not practicing.  
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County 
Rural 
Health 
Clinics FQHCs Hospitals 
Head Count 
of Licensed 
Dentists* 
Head Count 
of Licensed 
Physicians* RNs LPNs 
Meade 1 0 0 6 10 221 80 
Menifee 2 0 0 1 2 37 25 
Mercer 1 0 1 7 18 286 128 
Metcalfe 1 0 0 2 3 76 54 
Monroe 1 0 1 6 19 116 64 
Montgomery 1 0 1 13 33 260 78 
Morgan 2 0 1 4 9 110 40 
Muhlenberg 1 2 1 8 43 409 146 
Nelson 1 0 1 18 51 609 169 
Nicholas 2 0 1 2 6 69 33 
Ohio 1 0 1 8 21 264 88 
Oldham 0 0 1 31 60 1,094 141 
Owen 1 0 1 4 10 97 56 
Owsley 1 1 0 0 1 38 13 
Pendleton 0 0 0 2 3 130 51 
Perry 7 5 1 16 99 405 185 
Pike 3 1 2 35 212 632 213 
Powell 3 0 0 2 8 99 34 
Pulaski 1 0 1 36 139 692 286 
Robertson 0 0 0 0 0 31 10 
Rockcastle 2 0 1 1 14 125 67 
Rowan 0 0 1 13 69 268 54 
Russell 1 1 1 5 21 180 86 
Scott 0 0 1 18 55 637 129 
Shelby 0 0 1 21 40 589 130 
Simpson 0 0 1 8 21 139 26 
Spencer 0 1 0 4 1 292 85 
Taylor 0 0 1 8 41 242 75 
Todd 1 0 0 1 4 77 29 
Trigg 1 0 1 4 7 146 40 
Trimble 0 0 0 0 4 71 57 
Union 2 0 1 7 11 206 35 
Warren 0 2 2 76 279 1,275 166 
Washington 1 0 0 3 2 144 69 
Wayne 2 0 1 5 22 158 79 
Webster 0 2 0 3 5 174 47 
Whitley 3 1 1 17 96 366 80 
Wolfe 1 0 0 1 4 75 31 
Woodford 0 0 1 11 19 426 46 
*This does not reflect patient load and even includes licensed dentists/physicians who are not practicing.  
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Appendix B. Federally Qualified Health Centers Across Kentucky 
Health Centers -- HRSA 
County Health Center Name Type 
Adair Adair Family Medical Center Rural 
Boone HealthPoint Florence OB/GYN Urban 
Bracken Bracken County Family Health Center Rural 
Bracken HealthPoint Bracken County Rural 
Breathitt Juniper Health Breathitt County Rural 
Butler Fairview Community Health Center Rural 
Campbell HealthPoint FC Bellevue Office Rural 
Clay Grace Community Health Center / Manchester Rural 
Clay Manchester Family Practice Clinic Rural 
Clinton Clinton Family Medical Center Rural 
Cumberland Cumberland Family Medical Center Rural 
Estill White House Clinic - Irvine (Stacy Lane) Rural 
Estill White House Clinic Medical - Irvine (Richmond Rd.) Rural 
Estill White House Clinic Dental - Irvine (Richmond Rd.) Rural 
Fayette DBA Bluegrass Community Health Center (Versailles Rd.) Urban 
Fayette DBA Bluegrass Community Health Center (N. Eagle Creek Dr.) Urban 
Fayette Hope Center Urban 
Fayette Lexington-Fayette County Health Department Urban 
Fleming Flemingsburg County Family H.C. Rural 
Floyd Mud Creek Clinic Rural 
Floyd Physicians For Women Rural 
Gallatin Triad Health Systems CHC Rural 
Harlan Clover Fork Clinic of Evarts Rural 
Harlan Clover Fork Clinic of Harlan Rural 
Harlan Harlan Medical Clinic Rural 
Jackson Health Help Inc. Rural 
Jackson Jackson Manor Nursing Home Rural 
Jefferson Family Health Center - Americana Urban 
Jefferson Family Health Center - Fairdale Urban 
Jefferson Family Health Center - Iroqouis Urban 
Jefferson Family Health Center - Southwest Urban 
Jefferson Family Health Center - East Broadway Urban 
Jefferson Family Health Center - Portland Urban 
Jefferson Park Duvalle at City View Urban 
Jefferson Park Duvalle at Newburg Urban 
Jefferson Park Duvalle Community Health Center, Inc. Urban 
Jefferson Phoenix Health Center for the Homeless Urban 
Kenton HealthPoint Family Care - Pike Street Urban 
Kenton HealthPoint Latonia - 4341 Winston Ave. Urban 
Kenton HealthPoint Family Care - Scott Street Urban 
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Health Centers -- HRSA 
County Health Center Name Type 
Kenton HealthPoint Latonia - 4307 Winston Ave. Urban 
Kenton Pike Street Clinic Urban 
Kenton Pike Street Homeless Clinic Urban 
Knott June Buchanan Satellite Site Rural 
Knott Knott County Nursing Home Rural 
Knox Grace Community Health Center Inc. Rural 
Knox Knox County Family Practice Rural 
Lee Juniper Health Inc. Rural 
Letcher Mountain Comprehensive Health Corporation Rural 
Lewis Eleanor Johnson's Women’s Center Rural 
Lewis Fitness First and Rehab Center Rural 
Lewis Lewis County Family Dental Clinic Rural 
Lewis Lewis County Primary Care Center Inc. Rural 
Lewis Tollesboro Family Health Center and Clinic Pharmacy Rural 
McCreary McCreary Family Medical Center Rural 
McLean Regional Health Care Affiliates Inc. Rural 
Madison Berea Primary Care Clinic Rural 
Madison White House Clinic - Berea Rural 
Madison White House Clinic - Richmond Rural 
Magoffin Hope Family Medical Center Rural 
Martin Martin County Community Health Center Rural 
Mason Maysville OB/GYN Family Health Center Rural 
Muhlenberg CHCS of Western Kentucky Inc. Rural 
Muhlenberg Woman's Health Center Rural 
Owsley Owsley County Medical Clinic Rural 
Perry Buckhorn Medical Clinic Rural 
Perry Corner Haven Crisis Center Rural 
Perry East Kentucky Veterans Center Rural 
Perry Leatherwood / Blackey Medical Clinic Rural 
Perry Little Flower Clinic Rural 
Perry North Fork Valley Community Health Center Rural 
Pike Shelby Valley Clinic Rural 
Russell Russell Family Medical Center Rural 
Spencer Park Duvalle at Spencer County Rural 
Warren Fairview Community Health Center Rural 
Warren Fairview Community Health Center - Annex Rural 
Webster Regional Health Care Affiliates Inc. - Clay Rural 
Webster Regional Health Care Affiliates Inc. - Providence Rural 
Whitley Cumberland River Clinic Rural 
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Appendix D. Urban Hospitals and Income Across Kentucky, 2010  
Hospital Name Beds Occupancy 
Rate 
 Net Income Net Income as a % 
of Revenues 
Baptist Hospital East 519 70%  $        (1,725,374) -0.15% 
Baptist Hospital Northeast 108 34%  $        (3,589,520) -3.78% 
Bourbon Community Hospital 58 19%  $             (86,206) -0.16% 
Central Baptist Hospital 359 70%  $        21,347,820 2.04% 
Clark Regional Medical Center 71 35%  $          3,526,608 3.10% 
Flaget Memorial Hospital 52 33%  $        15,226,098 9.72% 
Georgetown Community Hospital 67 28%  $          4,678,033 3.31% 
Greenview Regional Hospital 175 30%  $        (1,500,078) -0.65% 
Hardin Memorial Hospital 300 51%  $          2,213,821 0.59% 
Jennie Stuart Medical Center 194 43%  $           (308,916) -0.13% 
Jewish Hospital 1012 62%  $        22,795,375 0.88% 
King's Daughters Medical Center 465 62%  $        28,353,409 2.02% 
Methodist Hospital 208 32%  $        (2,733,964) -1.02% 
Norton Hospital 1263 72%  $        71,064,060 1.71% 
Our Lady of Bellefonte Hospital 213 38%  $          3,408,814 0.75% 
Saint Elizabeth Edgewood 464 75%  $        81,957,177 5.67% 
Saint Elizabeth Florence 167 60%  $          8,713,414 2.80% 
Saint Elizabeth Fort Thomas 163 49%  $          6,332,226 2.43% 
Saint Joseph East 144 65%  $        18,435,547 6.12% 
Saint Joseph Hospital 308 80%  $          6,452,798 0.89% 
The Medical Center at Bowling Green 309 72% $       18,632,548 2.77% 
UK Healthcare Good Samaritan Hospital 224 31%  $          2,516,567 1.41% 
University of Kentucky Hospital 643 77%  $        39,433,980 2.03% 
University of Louisville Hospital 339 81%  $        12,774,496 0.80% 
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Appendix E. Rural Hospitals and Income Across Kentucky, 2010 
Hospital Name Beds Occupancy Rate  Net Income Net Income as % of 
Revenue 
Baptist Regional Medical Center 268 52%  $      2,855,490 0.80% 
Clinton County Hospital 42 64%  $       (890,526) -2.25% 
Crittenden County Hospital 48 35%  $    (1,312,256) -4.61% 
Ephraim McDowell Regional Medical Center 179 48%  $       (320,399) -0.11% 
Fleming County Hospital 52 40%  $     (1,531,794) -2.86% 
Frankfort Regional Medical Center 122 41%  $       8,783,109 3.21% 
Harlan ARH Hospital 101 39%  $       6,721,033 4.53% 
Harrison Memorial Hospital 61 29%  $         735,054 1.08% 
Hazard ARH Regional Medical Center 308 43%  $     11,333,443 2.36% 
Highlands Regional Medical Center 157 43%  $       4,320,869 1.96% 
Jackson Purchase Medical Center 107 52%  $       5,891,801 3.11% 
Jewish Hospital Shelbyville 76 30%  $          205,034 0.15% 
Kentucky River Medical Center 55 55%  $     (5,552,418) -3.62% 
Lake Cumberland Regional Hospital 251 60%  $     24,504,595 3.75% 
Logan Memorial Hospital 75 25%  $       1,260,468 1.72% 
Lourdes Hospital 285 40%  $     19,861,349 3.92% 
Manchester Memorial Hospital 63 56%  $       3,301,926 2.27% 
Meadowview Regional Medical Center 100 25%  $       6,950,318 4.73% 
Middlesboro ARH Hospital 96 31%  $       2,692,276 3.03% 
Monroe County Medical Center 49 55%  $         983,969 2.61% 
Muhlenberg Community Hospital 135 17%  $       (118,214) -0.14% 
Murray-Calloway County Hospital 403 16%  $       1,070,109 0.53% 
Owensboro Medical Health System 484 41%  $     44,467,202 6.08% 
Parkway Regional Hospital 48 25%  $     (2,281,534) -4.14% 
Pattie A. Clay Regional Medical Center 73 53%  $     (1,684,746) -1.30% 
Paul B. Hall Regional Medical Center 72 62%  $     11,900,395 3.78% 
Pikeville Medical Center 261 49%  $     24,972,501 2.99% 
Pineville Community Hospital 136 31%  $          839,303 1.58% 
Rockcastle Regional Hospital 119 11%  $          931,720 0.95% 
Saint Claire Regional Medical Center 129 33%  $       2,845,238 0.96% 
Saint Joseph - London 87 96%  $     11,674,362 2.57% 
Saint Joseph - Mount Sterling 60 37%  $     (3,944,453) -5.66% 
Spring View Hospital 75 30%  $        2,103,305 2.16% 
T. J. Samson Community Hospital 164 41%  $     (1,461,988) -0.62% 
Taylor Regional Hospital 90 41%  $       1,122,716 0.63% 
Trover Health System 294 33%  $       6,328,362 1.80% 
Twin Lakes Regional Medical Center 75 35%  $       4,814,979 4.95% 
Western Baptist Hospital 295 66%  $       8,832,271 1.31% 
Westlake Regional Hospital 49 39%  $        (736,220) -1.26% 
Whitesburg ARH Hospital 82 49%  $       5,630,653 5.37% 
Williamson ARH Hospital 123 33%  $           97,391 0.09% 
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Appendix F. Critical Access Hospitals and Income Across Kentucky, 2010 
Hospital Name Beds Occupancy 
Rate 
Net Income Net Income as % of 
Total Revenue 
Bluegrass Community Hospital 25 21%  $         1,206,108 3.41% 
Breckinridge Memorial Hospital 23 59%  $          (610,575) -1.48% 
Caldwell County Hospital 25 46%  $       (1,180,035) -4.19% 
Carroll County Memorial Hospital 24 36%  $            260,271 0.64% 
Casey County Hospital 25 66%  $            484,445 1.98% 
Caverna Memorial Hospital 25 23%  $            548,995 2.24% 
Cumberland County Hospital 25 60%  $              11,350 0.05% 
Ephraim McDowell Fort Logan Hospital 25 38%  $          (655,097) -1.93% 
Jane Todd Crawford Hospital 25 55%  $            338,722 1.45% 
Knox County Hospital 25 57%  $       (8,025,359) -13.88% 
Livingston Hospital and Healthcare Services 25 54%  $         1,001,098 2.80% 
Marcum & Wallace Memorial Hospital 25 28%  $         1,714,000 4.74% 
Marshall County Hospital 25 66%  $            175,864 0.62% 
Mary Breckenridge Hospital 25 47%  $       (2,223,321) -6.95% 
McDowell ARH Hospital 25 37%  $         3,536,960 10.28% 
Methodist Hospital Union County 25 47%  $          (595,728) -1.54% 
Morgan County ARH Hospital 25 33%  $         2,335,922 6.88% 
New Horizons Medical Center 16 18%  $          (677,055) -3.48% 
Nicholas County Hospital 25 34%  $          (456,116) -3.38% 
Ohio County Hospital 25 46%  $            484,371 1.10% 
Russell County Hospital 16 51%  $         1,566,416 2.84% 
Saint Elizabeth Grant 25 27%  $         3,966,528 7.49% 
Saint Joseph - Berea 25 57%  $            133,523 0.23% 
Saint Joseph - Martin 25 41%  $            391,267 0.78% 
The Medical Center at Franklin 25 65%  $           818,672 8.96% 
The Medical Center at Scottsville 25 59%  $            135,511 0.30% 
Trigg County Hospital 25 36%  $              70,367 0.43% 
Wayne County Hospital 25 42%  $          (357,438) -1.51% 
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County Uninsured Margin of Error 
Total  
Population 
%  
Uninsured 
 Adair 3,391 303 14,852 22.8% 
 Allen 2,748 258 15,856 17.3% 
 Anderson 2,659 237 18,616 14.3% 
 Ballard 1,087 101 6,551 16.6% 
 Barren 5,870 508 34,400 17.1% 
 Bath 1,875 170 9,756 19.2% 
 Bell 4,881 419 23,991 20.3% 
 Boone 12,184 1,068 104,560 11.7% 
 Bourbon 3,072 265 16,383 18.8% 
 Boyd 6,568 552 40,143 16.4% 
 Boyle 4,081 360 24,215 16.9% 
 Bracken 1,261 112 7,290 17.3% 
 Breathitt 2,581 238 13,221 19.5% 
 Breckinridge 3,098 257 15,993 19.4% 
 Bullitt 9,749 783 66,136 14.7% 
 Butler 2,207 197 11,192 19.7% 
 Caldwell 1,780 166 10,364 17.2% 
 Calloway 5,724 554 29,880 19.2% 
 Campbell 9,898 859 75,136 13.2% 
 Carlisle 799 71 4,160 19.2% 
 Carroll 1,618 143 9,091 17.8% 
 Carter 4,310 380 23,216 18.6% 
 Casey 3,194 274 13,570 23.5% 
 Christian 12,569 1,218 69,727 18.0% 
 Clark 4,917 436 30,487 16.1% 
 Clay 4,448 387 20,132 22.1% 
 Clinton 1,597 141 7,604 21.0% 
 Crittenden 1,533 134 7,315 21.0% 
 Cumberland 1,109 99 5,272 21.0% 
 Daviess 11,541 950 79,231 14.6% 
 Edmonson 2,128 184 9,907 21.5% 
 Elliott 1,392 143 6,490 21.4% 
 Estill 2,437 215 12,511 19.5% 
 Fayette 40,994 2,772 256,179 16.0% 
 Fleming 2,517 223 12,309 20.4% 
 Floyd 7,106 572 35,423 20.1% 
 Franklin 6,334 543 40,987 15.5% 
 Fulton 1,025 96 5,385 19.0% 
 Gallatin 1,302 119 7,054 18.5% 
 Garrard 2,828 243 14,299 19.8% 
 Grant 3,806 335 22,260 17.1% 
Appendix G. Uninsured Rates by County 
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County Uninsured Margin of Error 
Total  
Population % Uninsured 
 Graves 5,743 467 30,700 18.7% 
 Grayson 4,020 356 20,995 19.1% 
 Green 2,035 173 9,340 21.8% 
 Greenup 4,667 386 30,026 15.5% 
 Hancock 1,034 97 7,378 14.0% 
 Hardin 12,660 1,047 85,235 14.9% 
 Harlan 5,192 431 25,980 20.0% 
 Harrison 2,614 230 15,720 16.6% 
 Hart 3,328 289 15,369 21.7% 
 Henderson 5,743 495 37,878 15.2% 
 Henry 2,320 199 13,570 17.1% 
 Hickman 748 64 3,819 19.6% 
 Hopkins 6,750 534 37,994 17.8% 
 Jackson 2,288 212 11,119 20.6% 
 Jefferson 86,489 4,450 605,540 14.3% 
 Jessamine 7,083 608 41,304 17.1% 
 Johnson 3,807 328 20,160 18.9% 
 Kenton 18,652 1,441 137,803 13.5% 
 Knott 2,768 247 14,579 19.0% 
 Knox 5,700 477 27,493 20.7% 
 Larue 1,998 179 11,135 17.9% 
 Laurel 9,694 761 49,141 19.7% 
 Lawrence 2,725 233 13,956 19.5% 
 Lee 1,294 126 6,028 21.5% 
 Leslie 1,885 166 9,656 19.5% 
 Letcher 3,761 310 19,785 19.0% 
 Lewis 2,415 219 11,555 20.9% 
 Lincoln 4,200 372 20,992 20.0% 
 Livingston 1,279 117 7,763 16.5% 
 Logan 4,060 350 22,498 18.0% 
 Lyon 1,435 128 6,385 22.5% 
 McCracken 7,798 659 53,407 14.6% 
 McCreary 3,370 315 15,080 22.4% 
 McLean 1,382 116 7,857 17.6% 
 Madison 13,044 1,151 72,037 18.1% 
 Magoffin 2,095 183 11,211 18.7% 
 Marion 3,108 285 16,555 18.8% 
 Marshall 3,760 327 24,672 15.2% 
 Martin 2,244 217 11,290 19.9% 
 Mason 2,416 222 14,259 16.9% 
 Meade 3,680 339 23,144 15.9% 
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Source: Small Area Health Insurance Estimates, 2009 
County Uninsured Margin of Error 
Total  
Population 
%  
Uninsured 
 Menifee 1,169 103 5,285 22.1% 
 Mercer 3,003 262 18,196 16.5% 
 Metcalfe 1,627 157 8,219 19.8% 
 Monroe 2,069 186 9,455 21.9% 
 Montgomery 3,800 331 21,874 17.4% 
 Morgan 2,638 251 11,905 22.2% 
 Muhlenberg 4,574 388 25,534 17.9% 
 Nelson 5,718 496 37,637 15.2% 
 Nicholas 1,183 102 5,630 21.0% 
 Ohio 3,393 303 19,431 17.5% 
 Oldham 5,084 473 51,300 9.9% 
 Owen 1,741 164 9,603 18.1% 
 Owsley 726 69 3,751 19.3% 
 Pendleton 2,160 192 12,755 16.9% 
 Perry 4,623 398 24,836 18.6% 
 Pike 10,104 787 55,284 18.3% 
 Powell 2,145 195 10,862 19.7% 
 Pulaski 9,643 744 49,298 19.6% 
 Robertson 384 35 1,818 21.1% 
 Rockcastle 2,658 235 13,638 19.5% 
 Rowan 3,951 422 19,400 20.4% 
 Russell 2,906 245 14,054 20.7% 
 Scott 5,370 495 40,542 13.2% 
 Shelby 6,167 479 36,181 17.0% 
 Simpson 2,369 222 14,231 16.6% 
 Spencer 2,223 205 15,659 14.2% 
 Taylor 3,617 336 19,641 18.4% 
 Todd 2,230 187 10,307 21.6% 
 Trigg 1,848 169 10,541 17.5% 
 Trimble 1,284 119 7,666 16.7% 
 Union 2,067 198 12,566 16.5% 
 Warren 15,877 1,284 93,594 17.0% 
 Washington 1,751 158 9,457 18.5% 
 Wayne 3,632 329 17,185 21.1% 
 Webster 2,148 178 11,326 19.0% 
 Whitley 6,256 549 32,225 19.4% 
 Wolfe 1,089 101 5,857 18.6% 
 Woodford 3,009 271 21,254 14.2% 
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Appendix H. Medicaid Spending, Eligibility, and Enrollment 
County 
2000  
Medicaid  
Eligible 
 
2010  
Medicaid   
Eligible 
 
KCHIP  
Enrollment (2012) 
  
Medicare  
Enrollment (2010) 
Adair             3,301           4,150        2,132              3,446 
Allen             2,159           3,776        2,205              3,514 
Anderson             1,186           2,478        1,728              3,233 
Ballard               946           1,273           731              2,166 
Barren             5,289           8,478        4,643              7,888 
Bath             2,499           3,494        1,711              2,169 
Bell             8,922         10,555        4,487              6,583 
Boone             3,490         10,382        6,710            15,052 
Bourbon             1,982           3,421        2,089              3,444 
Boyd             7,218           9,883        4,519            10,479 
Boyle             2,917           4,644        2,547              5,847 
Bracken               892           1,744           999              1,690 
Breathitt             6,022           5,850        2,210              3,129 
Breckinridge             2,622           3,970        2,239              3,625 
Bullitt             4,056           8,251        5,877              8,672 
Butler             2,100           2,879        1,572              2,250 
Caldwell             1,936           2,584        1,313              2,940 
Calloway             3,026           4,533        2,767              6,481 
Campbell             7,129           9,627        5,530            13,311 
Carlisle               613              950           547              1,142 
Carroll             1,416           2,371        1,438              1,961 
Carter             5,607           7,255        3,360              4,351 
Casey             3,168           4,245        2,223              2,946 
Christian             7,873         11,668        6,551              9,560 
Clark             4,033           6,396        3,549              6,375 
Clay             8,441           9,259        3,393              4,327 
Clinton             2,828           3,277        1,524              2,359 
Crittenden             1,351           1,493           723              1,946 
Cumberland             1,766           1,929           911              1,539 
Daviess           10,776         16,810        9,152            18,352 
Edmonson             1,873           2,462        1,317              1,836 
Elliott             1,917           2,098           927              2,287 
Estill             3,692           4,694        2,013              3,259 
Fayette           20,092         32,651       21,439            37,602 
Fleming             2,216           3,111        1,636              2,911 
Floyd           11,986         13,910        5,793              9,746 
Franklin             3,939           6,862        4,217            10,843 
Fulton             1,786           1,887           892              1,879 
Gallatin             1,029           1,724        1,071              1,248 
Garrard             1,816           2,995        1,692              3,022 
Grant             2,385           5,179        3,173              4,217 
Graves             4,984           7,195        4,026              8,046 
Grayson             4,011           6,017        3,269              5,449 
Source: KY Cabinet for Health and  Family Services  
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County 
  
2000  
Medicaid  
Eligible 
  
2010  
Medicaid   
Eligible 
  
KCHIP  
Enrollment (2012) 
  
Medicare  
Enrollment (2010) 
Green             2,012          2,502        1,282              2,212 
Greenup             4,946          6,662        3,236              9,253 
Hancock               792          1,395           773              1,468 
Hardin             8,501        14,187        8,502            15,988 
Harlan           10,189          9,784        4,303              6,974 
Harrison             1,953          3,461        1,783              3,445 
Hart             3,159          4,253        2,277              3,286 
Henderson             5,447          8,217        4,606              8,364 
Henry             1,701          2,540        1,551              3,021 
Hickman               765            906           388                833 
Hopkins             6,811          8,879        4,520              9,576 
Jackson             3,615          4,433        1,864              2,615 
Jefferson           73,457       12,556       67,551          122,819 
Jessamine             3,359          6,829        4,562              6,375 
Johnson             5,839          7,313        3,198              5,254 
Kenton           12,736        20,531       12,614            21,120 
Knott             5,614          5,174        2,102              2,949 
Knox           10,043        12,280        5,496              5,146 
Larue             1,738          2,820        1,590              2,661 
Laurel           10,216        14,638        7,705              9,846 
Lawrence             4,210          4,905        2,015              3,384 
Lee             2,474          2,828        1,129              1,541 
Leslie             2,908          3,827        1,476              2,558 
Letcher             7,034          7,284        3,051              5,462 
Lewis             3,216          4,016        1,977              2,637 
Lincoln             3,888          5,942        2,966              5,232 
Livingston             1,138          1,500           885              2,272 
Logan             3,322          4,662        2,740              5,351 
Lyon               742            961           541              1,907 
Madison             7,679        12,737        6,793            12,383 
Magoffin             4,666          5,113        1,978              2,575 
Marion             3,023          3,938        1,975              3,447 
Marshall             2,688          4,482        2,416              7,221 
Martin             4,525          4,366        1,797              2,457 
Mason             2,466          3,818        2,050              3,359 
McCracken             8,614        10,442        5,737            13,374 
McCreary             6,023          6,540        2,900              3,450 
McLean             1,271          1,800           960              2,100 
Meade             2,100          3,405        2,335              3,213 
Menifee             1,501          2,058           840              1,597 
Mercer             2,182          3,497        1,993              4,246 
Metcalfe             1,857          2,609        1,346              2,301 
Monroe             2,520          2,976        1,498              2,664 
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County 
  
2000  
Medicaid  
Eligible 
  
2010  
Medicaid   
Eligible 
  
KCHIP  
Enrollment (2012) 
  
Medicare  
Enrollment (2010) 
Montgomery             3,808          5,428        2,986              4,593 
Morgan             3,144          3,762        1,566              2,477 
Muhlenberg             4,579          6,226        3,126              6,561 
Nelson             3,946          6,812        4,119              7,246 
Nicholas             1,162          1,805           886              1,426 
Ohio             3,667          5,293        2,649              4,603 
Oldham             1,573          3,352        2,306              5,867 
Owen             1,287          1,975        1,156              1,365 
Owsley             2,393          2,340           821              1,182 
Pendleton             1,528          2,441        1,390              2,359 
Perry             8,882          9,548        4,063              6,775 
Pike           15,544        17,578        7,329            15,164 
Powell             2,866          4,083        1,977              2,401 
Pulaski           10,524        15,266        7,405            14,741 
Robertson               357            529           268                427 
Rockcastle             3,280          4,639        2,110              3,098 
Rowan             3,256          4,623        2,294              3,842 
Russell             3,771          4,880        2,371              3,880 
Scott             2,935          5,861        3,882              5,516 
Shelby             2,448          5,162        3,578              5,464 
Simpson             1,548          2,911        1,848              3,041 
Spencer               884          1,797        1,176              2,180 
Taylor             3,814          5,238        2,735              5,829 
Todd             1,605          2,349        1,443              1,995 
Trigg             1,282          2,042        1,093              3,211 
Trimble               883          1,441           912              1,421 
Union             1,680          2,522        1,392              2,660 
Warren           10,661        17,525       10,713            17,004 
Washington             1,374          1,976        1,121              2,134 
Wayne             5,273          6,199        2,743              4,101 
Webster             1,598          2,341        1,265              2,759 
Whitley             9,494        13,022        5,700            10,727 
Wolfe             2,823          3,301        1,175              1,789 
Woodford             1,237          2,461        1,801              3,828 
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  AL AR GA KY MS NC SC TN VA 
Employer 51% 44% 52% 49% 42% 49% 50% 46% 58% 
Individual 3% 4% 4% 4% 4% 5% 4% 5% 4% 
Medicaid 16% 16% 13% 17% 22% 14% 13% 17% 10% 
Medicare 15% 15% 9% 14% 13% 13% 15% 14% 12% 
Other Public 0% 2% 2% 1% 1% 2% 2% 2% 3% 
Uninsured 14% 19% 19% 16% 18% 17% 16% 15% 13% 
Southern States Healthcare Insurance Sources  
Source: Kaiser Health Facts, 2009-2010 
  AL AR GA KY MS NC SC TN VA 
Health Care Employment 166,590 102,810 290,050 165,300 107,870 379,150 156,500 251,080 267,780 
% of Total Employment 8.9% 9.0% 7.5% 9.5% 9.8% 9.7% 8.7% 9.6% 7.5% 
Total Healthcare Employment, Southern States  
Source: Kaiser Health Facts, 2009-2010 
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Appendix J. Sample County Healthcare Profile 
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Appendix K. Kentucky’s Overall Economy 
Source: EMSI 
NAICS 
Code Description 
2002  
Jobs 
2002 
LQ 
2011 
LQ 
11 Agriculture, Forestry, Fishing & Hunting 113,973 2.22 2.09 
21 
Mining, Quarrying, & Oil & Gas  
Extraction 
22,724 2.22 1.68 
31-33 Manufacturing 280,747 1.30 1.34 
48-49 Transportation & Warehousing 107,101 1.27 1.28 
44-45 Retail Trade 257,110 1.04 1.02 
62 Health Care and Social Assistance 211,612 0.99 0.95 
23 Construction 130,689 0.98 0.95 
72 Accommodation and Food Services 141,391 0.95 1.01 
42 Wholesale Trade 75,929 0.91 0.95 
22 Utilities 6,843 0.82 0.87 
56 
Administrative and Support & Waste  
Management & Remediation Services 
108,874 0.82 0.94 
52 Finance & Insurance 82,225 0.76 0.76 
53 Real Estate & Rental and Leasing 58,329 0.75 0.74 
61 Educational Services 31,940 0.71 0.65 
51 Information 35,189 0.69 0.71 
71 Arts, Entertainment, and Recreation 30,401 0.68 0.71 
54 
Professional, Scientific, & Technical  
Services 
87,869 0.63 0.67 
55 
Management of Companies &  
Enterprises 
14,896 0.60 0.77 
 Total 1,797,843 0.99 0.98 
Source: EMSI 
The figure above provides an overview of 
how industries have fared in Kentucky from 
2002 to 2011. While Agriculture and Mining 
are still relatively concentrated in Kentucky, 
the share of this concentration has fallen 
significantly over the last decade. Also, many 
have thought that Kentucky has suffered 
great manufacturing losses, the data suggest 
that manufacturing has been a steady  
employer. Healthcare has seen a small  
decline in the relative concentration of jobs 
over the last ten years compared to the rest 
of the country. This relative decline still  
resulted in a net increase of roughly 36,000 
jobs but had healthcare remained at its  
original concentration, job growth should 
have increased by more than 36,000 jobs.  
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